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Are you coming to London? 


July is an important month for members of the Dental 
Profession. The American Dental Society of Europe is 
holding its 58th Meeting at the Royal College of Surgeons 
commencing 15th July and following this, the International 
Dental Congress will open at the Royal Festival Hall on the 
July. 


Concurrently with these events arrangements have been 
completed with our associates, Messrs. Dentatus of Sweden, 
to give a series of demonstrations covering the techniques 
of a new Amalgam Vibrator and Special purpose Diamond 
Instruments. Other Dentatus specialities will be included 
and we are sure you will find a visit to our premises both 
interesting and informative. 


Our New Equipment Showrooms and Model Surgeries 
also offer a further attraction, for here, we have on view 
for your inspection, the finest and most comprehensive 
display of modern dental equipment in the country. 


In ideal surroundings the equipment of one manufacture 
can be compared with others, and irrespective of whether 
you are contemplating the purchase of new equipment we 
will be happy to welcome you. 


COTTRELL & CO. 


CHARLOTTE STREET - LONDON 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON"”’ 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1!-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO.,LTD. 


EDINBURGH LONDON 
104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
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Not your responsibility 


d yet 
an ye eee 
ONCE you, and the patient, are satisfied that a 

new set of dentures fits perfectly, you have fulfilled 

your part of the contract. 

But, until they get used to the idea, most people are self- { 
conscious about wearing dentures: a self-consciousness q 
likely to increase if they find it difficult to keep those z 


dentures clean. 


So, although it is not your responsibility, vour advice 
on denture hygiene is likely to be appreciated 


THE METHOD YOU MAY CONSCIENTIOUSLY ADVISE 


Since vou will be aware of the efficiency of oxygen as a 
cleaning agent, you may confidently advise Steradent — 
the oxygen denture cleaner. When immersed in a 
Steradent solution, dentures are cleaned, disinfected and 
deodonsed as only oxvgen can clean, disinfect and 
deodorise. The removal of film is completed by brushing 
and rinsing under a tap. 


Steradent 


Specially made to “oxygen-clean” dentures 


T AND COLMAN LT 
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— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (2is. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or leas 25s. 
(6s. with a Box No.), each additional 6 words or less Ss. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
128. (13s. with a Box No.), each additional 6 words or less 3s. 
All smal] advertisements MUST be PREPAID before insertion. 


Cheques ang P.O. 


Dental Association,” 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL 


Orders should be made payable to the 
and crossed “Midland Bank.’ 


ili 


“British 


Orders and remittances for advertisements must reach the Journa 


Manager at 13, 


Hill Street, Berkeley Square, London, W.1, at least 


11 days before publication date. Advertisements cannot be accepted 
by telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
i A Box Number is 
used in place of name and address to conceal identity of advertiser 
In ao circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers ander Bor 


3, Hill Street, 


Numbers cannot be accepted. 


Berkeley Square, London, W.1. 


before applying for any public dental 
appointments advertised In the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


LECTURES 
[Nstirt TE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 A lecture 
will be given by Dr. K. C. McCarthy. of Toledo. on “MODERN 
NITROUS OXIDE ANA®STHESIA FOR DENTAL SURGERY.” 


at 5.30 p.m. on Monday, July 28, 1952 A cordial invitation is 
extended to all practitioners 


NIVERSITY of London A lecture on “CLASSIFICATION 

AND DIAGNOSIS OF PERIODONTAL DISEASES” will be 
given by Dr. B. Orban (Colorado Dental Foundation) at $.30 pm 
on Thursday, July 17, at the Royal Dental Hospital of London 
School of Dental Surgery, 322, Leicester Square. W.C.2. Admission 
free, without ticket. James Henderson, Academic Registrar 


NIVERSITY of London A cture on “FUNCTIONAL 

ANATOMY OF THE TEMPOROMANDIBU LAR ARTICU- 
LATION” will be given by Professor H_ Sicher (Chicago), at 
$ pm on Monday. July 14, at Guy's Hospital Medical School 
(Anatomy Lecture Theatre), London Bridg S.E.1 Admission 
free, without ticket. James Henderson. Academic Registrar 


NIVERSITY of London A lecture on “TREATMENT OF 

INFECTED PULPLESS TEETH WITH ANTIBIOTICS” will 
be given by Professor L I. Grossman (Pennsylvania), at S$ pm 
on Tuesday, July 15, at University College Hospital Medical School 
University Street, Gower Street. W.C.1 Admission free, without 
ticket James Henderson, Academic Registrar 


COURSES 
NIVERSITY of Durham. Sutherland Dental School. A post 


grad course in ee ntended for General 
Dental actitioners will be held daily from 10 am. to 4 pm 
from Auegu 25 to 30 1952. inclusive The course will be con 
ducted t fessor G. FE. M Hallet tt, F DS. RCS. Eng., H.D.D 
Bae and staff and will f lectures, films and of 


Clinical demonstrations at the Newcastle upon Tyne Dental Hospital 
A detailed syllabus may be had on application. The fee for the 
course will be £10 10s Applications for enrolment should be 
made not later than July 14, 1952. to the Dean, Sutherland Dental 
School. Northumberland Road. Newcastle upon Tyne 


ASTMAN Dental Hospital and Institute of Dental Surgery 
Gray's Inn Road. W.C1 DENTAL CHAIRSIDE ASSIST- 
ANTS’ COURSES 1952 The next irse will commence on 
t 1S. 1952. and there is a limited number of vacancies 
between the ages of 17 to with a General Certificate 
n The course is non-res tial and will be of ne 
duration \ nominal salary w maid. Further particulars 
ation forms obtainable from the Secretary and Finance 
Officer The closing date for applications is July 25, 19*2 


PUBLIC APPOINTMENTS 
HE Board of Governors of the In rated Dental Hosp 


Irelan nv app ications for apr ntment as DEAN 
DENT AL SC HOO! t >» tk Hospita The posit 
whole-tim ind es inclusive alary f £1,750 rising by 
annual increments of £75 to £2,500. plus provision for super- 
annuation Particulars can he tained from The Secretary 


Dental Hospital, Lincotn Place, Dub 


TNIVERSITY College Hospital, Dental Department 
land Street, Wl Applications are invited for 


GE 


from October 
the 
Gower Street 


"THE 
I post of 
TISTRY and 


NERAL 


DUTIES REGISTRAR (whole tme) 


names of 


1, 1982 (salary £7455 per annum) 


two referees. to the Administrator 


W.C.1, by July 15, 1952 


University of Manchester. Applications are 
ASSISTANT LECTURER in CHILDREN’S DEN- 
Salary 


PREVENTIVE DENTISTRY 


£700 to £1,000 per annum: initial salary according to 
1 experience Membership of the FSS I 


anc 
Allowance 


July 21, 1952 


ire 


whom 


obtained 


Scheme Applications should be sent 
to the Registrar, the University 
further particulars and forms of 


T. BARTHOLOMEW'’S Hospital. E.C.1 A 
on October 1. 1952, for a RESIDENT 


St 


possible 


RGEON 


and 
not 


for 
Applications 
and Secretary 


the 


invited for 


on a 
qualificat 


vacancy 


DENTAI 


holding a registrable dental qualification 


a minimum of six months, during which time 


didate will be 
Oral Surgery 


of 


Sa! 


signed not later than July 30, 1952. C. C. Carus-Wilson, Clerk 
to the Governors 
W Hospital, St yhn’s Gardens, S.W App 
are «invited for the st (non-resident) SENIOR 
HOt SE OFFICER to th DENTAL DEPARTMENT which fa 
cant on July 9. Candidates must be dental jualified but no 
necessarily medical practitioners The post is recogn i for the 
F_D.S. qualification he appointment is for one ar and Ministry 
of Health Terms and Conditions of Service will app Applica 
tions (7 copies) with the names of two refer shou reach the 
Hor Governor by July 7, 1952 
WESTMINSTE R Hospital, St. John’s Gardens, SW.! Appli 


DENTAL DEPARTMENT. Candidates must be 
but not necessarily medical practitioners The 
six months, and the salary will be £350 to £450 
ing to experience, less £100 per annum for boa 
post is recognised for the F_D.S. qualification 
released Dental Officers are welcome, and 
from candidates who are eligible for Military 
tions, together with pies of two recent r 


submitted to the House G »vernor and Secretary 


to 


pita! 


GE 
to 
the 


Surgeons 


cations 


an additional qualification. The appointment 
the 


able to gain experience of all kinds of 
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Terms and conditions of Service for Medical and Dental Stuff 


aod to the National Health Service (Superannuation) Regulations, 
1947 and 1/48 Applications sta.ing age and qualifications should 
be sent t) the undersigned. SW. Barnes, House Governor and 


Secretary 


"ING’S College Hospual Dental Department, Denmark Hill, 
S.E.5 Applications are invited for the post of RESIDENT 
HOUSE SURGEON, at a salary of £350 w £450 a year according 
to cxaperience and previous posts heid by the candidate, less £100 
in respect of residential emoluments The appointment is subject 
to the Ministry of Heaha Terms and Conditions of Service for 
Medical and Dental Staff and to the National Health Service 
(Superannuation) Regulations, 1947 and 1948 Applications stating 
age and qualifications should be sent to the undersigned. S. W 
Barnes, House Governor and Secretary 


if NITED Bristol Hospitals. University of Bristol Dental Hospital 

Applications are invited for four posts of HOUSE SUR- 
GEON Salary will be at the rate of £350 for a first post 
1400 for a second post and £450 per annum for subsequent posts 
The posts, which are tenable for six months, are non-resident 
and are vacant on July 1, 1952 Applications on forms which 
may be obtained from the undersigned, together with the names 
of two referees to be submitted as soon as possible to: Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2 


TACANCY for Dental Surgeon Applications are invited for 
the post of DENTAL SURGEON in the Department of Health, 
Southern Rhodesia Government Duties include attendance on 
children at schools, on members of the B.S.A. Police, Permanent 
Staff Corps, Posen Officers and other Government patients and 
entail a considerable amount of travelling for which transport is 
provided. and subsistence allowance paid Applicants should pre 
ferably be under 35 years of age and must possess a degree or 
diploma which is registrable with the Medical Council of Southern 
Rhodewa The salary sale will be £1,100 per annum x £40 w 
21.340 per annum, plus cost of living allowance, at present amount- 
img to £275 per annum on the lowest step, and, if applicabic 
children’s allowance of £40 per annum for the first child and 
£24 per annum for each additional child for dependent children 
under the age of 18 years No housing accommodation is pro- 
vided Full particulars and application forms may be obtained 
from the Secretary, Rhodesia House, 429, Strand. London, W.C_2, 
with whom applications should be lodged not later than July 
» 1952 


Cr of Letcester Education Committee. SENIOR DENTAL 
4 OFFICER Applications are invited from registered Dental 
Practitioners, with considerable experience in the Schoal Dental 
Service, for the above-mentioned post The successful applicant 
will be responsible to the Schoo! Medical Officer for the activities 
of the Schoo! Dental Service and for its re-development as circum- 
vances permit The facilities include a modern and well equipped 
wthodontic laboratory Salary. in accordance with the national 
scale, £1,250 rising by annual increments of £50 to £1,450 a year 
Previous experience in a similar capacity will be taken into account 
in determining the commencing salary Applications, accompanied 
by two recent testimonials and the names of two referees should 
be submitted to me within 14 days of the appearance of this 
advertisement. Elfed Thomas, Director of Education. Education 
Offices, Newarke Street. Leicester 


CUMBERI AND County Council ASSISTANT DENTAL 
4 OFFICERS Applications are invited from Dental Surgeons 
for the above posts at salaries within the range £800 x £50— 
£1,250 per annum. pilus travelling and subsistence allowances, 
according to scale The appointments are subject to the pro- 
visions of the appropriate superannuation scheme Forms of 
application and conditions of appointment are obtainable from 
the County Medical Officer, 11. Portland Square, Carlisie, to 
whom applications should be submitted G N.C. Swift. Clerk 
of the County Council, June 12, 1952. 


G' CESTERSHIRE County Council. Appointment of whole- 
A time DENTAL OFFICERS Applications are invited from 
registered Dental Surgeons for the above appointments. Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
1800 per annum rising by annual increments of £50 to a maximum 
of £1,250 per annum: the Council] has discretion to determine the 
commencing salary in accordance with the candidate’s experience. 
Travelling and subsistence allowances will be paid according to the 
Council's scale The appointment will be subject to the provisions 
of the National Heaith Service (Super jon) R lati (1947) 
and the successful candidates must pass a medical examination 


July 1, 1952 


Forms of applkation, with particulars of the duties ang oon- 
ditions of appointment. may be obtained from the County Medica! 
Officer of Health, Berkeicy House, Berkeicy Street, Gloucester, to 


whom completed applications, with oopics of 
moniais should be eeturned within |4 days of this advertisement 
Guy H. Davis, Gierk of the County Counat!. Shire Hal!, Gloucester 


NVERNESS County Council Dental Officer Applications are 
invited for appointment as DENTAL OFFICER The salary 
will be £800 per annum rising by annual increments f £50 to @ 
maximum of £1,250 Travelling and subsistence allowances will 


be paid in accordance with the County Council's scale Duties 
will be principally in connection with school children The post 
is superannuable, and the successful candidate w require to 


undergo a medical cxamination Applications, along with copies 
of three recent testimonials, should be lodged with the under- 
signed within ten days of the publication of this advertisement 
R. Wallace, County Clerk County Buildings, Inverness 


SLE of Ely County Council DENTAL OFFICERS Applica- 


vons are invited for the above appointments, th alary being 
mm a scale of £800 rising by annual! increments £50 to £1,250 
per annum The commencing salary will n rdance with 
age and experience The Officers appointed w required to 
provide a car and travelling allowances wil payabie ia 


accordance with the Council's saic The appointments are 


subject to the provisions of the Loca! Government S$ rannuation 
Act, 1937, and the successful candidates w be required 
4 medica] cxamination Forms of application, together 


further particulars, can be obtained from the County 
Officer, County Hall, March, to whom they should 
not dater than July 1S. 1952 R. F. G. Thurlow, Clerk 


County Council. County Hal!, March, Cambs. June 14 
N IDDLESEX County Counc County Health Department 
DENTAL OFFICERS, registered Dental Surgeons, required 


initially in (A) Area 2 (Wood Green, Southgate, Fr Barnet and 
Potters Bar) and (B) Area 6 (Wembley and Willesden). Whole- 


time duties include inspection and treatment of mothers and 
young children and school children. Private practice not allowed. 
Salary scale £800 x £50—£1,250 p.a. inclusive. Previous experience 
may determine commencing salary as Whiticy Counc!) recommend- 


ations Established subject to medica! assessment and prescribed 
conditions. Part-time and sessional employment also considered ia 
Area 2 Applications (mo forms) giving age. Qualifications, experi- 
ence, 2 referees to (A) Area Medical Officer, Town Halil, N.13; 
(B) Joint Area Medical Officer, Winkworth Ha Chevening 
Road, N.W.6. by July 15 (quoting K.91!1. BDJ Canvassing 
disqualifies. C. W. Radcliffe, Clerk of the County Counc! 


AJORTH Riding Education Committee. Vacancy for SCHOOL 
4 DENTAL OFFICER in the South Tees-side area from October 
1 Duties include dental inspection and treatment of school 
children and M. & C. W. dental welfare Fixed clinics with 
modern equipment, small unfurnished flat may be available at 
Saltburn-by-the-Sea Scale €800 by £80 a year to £1,250. com- 
mencing salary based on previous experience Post superannuable 
Apply F. Barraclough, County Halil, Northallerton 


SALOP County Council Applications are invited trom registered 
S Dental Surgeons for appointment as an ASSISTANT DENTAL 
OFFICER in the Shrewsbury district. Salary in accordance with 
the Dental Whitley Council (Local Authorities) scale, viz. £800 
per annum rising by annual increments of £50 ¢t a4 maximum of 
£1,250 per annum The Council has discretionary powers in fixing 
the commencing salary which will be governed by the experience 
of the candidate. The duties of this officer will include the dental 
nspection and treatment of school children, of mothers and young 
children in accordance with the provisions of Section <- of the 
National Health Service Act, and of any other persons for whom 
the County Council may be responsibic. The post is superannuable 
and the successful applicant will be required to pass a medical 
examination Form of application and further information regard- 
ing the appointment may be obtained from the unders gned, to 
whom the completed application form—together with copics of 
three recent testimonials—should be submitted not jater thas 
July 18, 1952. William Taylor, County Medical Officer of Health 
County Health Office, Shrewsbury July 1952 


Cc NTY Borough of Smethwick Education Committee. Appoint- 
4 ment of SCHOOL DENTISTS Applications are invited from 
registered Dental Surgeons for’ One whole-time Assistant Dental 
Officer; One part-time Assistant Dental Offic The duties of 
both appointments consist of the treatment of priority classes 
under the Education Act. 1944, and * National Health Service 
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Act, 1946 The officers appointed will work under the gencral 
direction of the School Medical Officer and the supervision of 
the Senor Dental Officer, and will be subject to the general 
conditions of service of the Authority The whole-time appoint- 
ment will be superannuable and the salary will be £800 by £50 
to £1,250 per annum In the case of the part-time appointment 
the person appointed will be required to give the equivalent of 
half-time service and the salary will be half the whole-time scale 


The appointments may be terminated by one month's notice in 


writing on cither side Applications, stating age, qualifications and 
experience, together with the names and addresses of two referees 
should be forwarded to the Chief Education Officer, 215, High 
Street, Smethwick, 41, Staffs.. within fourteen days of the appear- 
ance of this advertisement E. L. Twycross, Town Clerk 
Oe NTY Borough of St. Helens Appoinument of Assistant 
School Dental Surgeon (ma or female) Applicatons are 
invited from registered Dental Surgeons (male or female) for the 


post of ASSISTANT SCHOOL DENTAL SURGEON. The duties 
will mainly include the inspection and treatment of school children, 
but the candidate appointed may be called upon to undertake 
ather dental work in connection with other health services 
The candidate appointed will be required to devote the whole 
of his or her time to the work of the Corporation The salary 
will be at the rate of £800 per annum sing by annual increments 
of £50 to £1,250 per annum The successful candidate will be 
required tO pass a medical cxamination, and the appointment is 
subject to the provisions of the Nationa! Health Service (Super- 
annuation) Regulations and the Local Government Superannuation 


Act, 1937. Forms of application may be obtained from the Medical 


Officer of Health, Town Hall. St. Helens, and comp'eted applica- 
tions accompanied by copies of not more than three recent 
testimonials should reach him not later than July 18, 1952. Can- 


didates must, when making application, disclose in writing whether 
to their knowledge they are related to any member of the Council 
or to a holder of any senior office under the Council. Canvassing 
members of the Council or Committees of the Corporation will be 
a disqualification. G. O’Brien. Medical Officer of Health. Town 
Hail, St. Helens. June 16, 1952 


ARWICKSHIRE County Council County School Medical 

Officer's Department. DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons for appointment as whole or 
Part-time officers. A whole-time officer is required to work in a new 
school dental centre with modern equipment. Other appointments, 
both whole and part-time, are to be made to permanently equipped 
clinics in other areas of the County. Part-time officers will be paid a 
sessional fee in accordance with the B.D.A. scale and whole-time 
Officers on the Dental Whitley Council scale. Further particulars 
and forms of application may be obtained from the County School 
Medical Officer, Shire Hall, Warwick, to whom applications should 


be returned not later than July 15, 1952. L. Edgar Stephens, 
Clerk of the Council. Shire Hall, Warwick. June 19, 1952. 
YOUNTY Council of the West Riding of Yorkshire. Appoint- 


ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties wil! be mainly inspection and treatment under the School and 
M. and C. W. dental schemes and will be carried out under the 
supervision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in General Anzs- 
thetics, Prosthetics and all branches of Pedodontics, including Ortho- 
dontics. Salary £800 x £50—£1,250 with wavelling and subsistence 
allowances where necessary. Previous experience in private practice 
or with other Local Authorities will be considered in fixing a com- 
mencing salary. The posts are superannuable and successful can- 
didates will be required to pass a medical examination. 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield. 
WILTSHIRE County Council. Appointment of Assistant County 
Dental Officer. Applications invited from Dental Surgeons for 
the appointment of ASSISTANT COUNTY DENTAL OFFICER, 
Salisbury area. Salary scale £800 x £50—£1,250 per annum. Con- 
ditions of service in accordance with the Dental Whitley Council 
(Loca! Authorities). The appointment is superannuable, terminable 
by one month's notice on either side Forms of application may 
be obtained from the undersigned. P. A. Selborne Stringer, Clerk 
of the Council. County Hall, Trowbridge. June 1952 


OLVERHAMPTON County Borough Education Committee. 

Applications invited from registered Dental Surgeons for post 
of DENTAL SURGEON. Duties will include inspection and 
treatment of school and pre-school children, together with expectant 
and nursing mothers at a later date. Salary; Dental Whiticy 
Council scale £800 x £50 to £1,250. Previous experience may be 
taken into account in fixing commencing salary Post is super- 
annuabie Forms of application and further particulars from 
Director of Education, Education Offices, North Street, Wolver- 
hampton, to whom compieted applications should be returned 
within 14 days of the appearance of this advertisement. 
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CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone: Telegrams : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :-— 


PRACTICES FOR DISPOSAL 


PARTNERSHIP NEGOTIATIONS 


ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90°, ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90°, MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
ments over a period of 20 years. 


80°, ADVANCE for dental equipment with 
repayments over 5 years. 


MOTOR CAR HIRE PURCHASE Maximum 
terms allowed by Board of Trade. 


DENTAL SURGEON’S MOTOR POLICY 
Rates cannot be equalled by any other source 
Compare our quotations with others. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 

Full Particulars from : 

J. W. SLEATH & CO., LTD., 


4 TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
Phone : MONarch 4279 
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. N E MIDLANDS. Qualified practice for sale Established 40 
years (Freehold) 10-roomeg house main strect. Grossing £5,000 
| Accounts audited. 2 surgeries, Ritter equipment Hous practice 
VALUABLE BOOK FREE | 
| AS a going concern, in main road For sale in South-East 
| London areca Well-known, old-established practice of 4 
Up-to-date postal courses for all dental examin. — urs’ standing. Audited accounts yearly. Frechold h 
ations including the F.D.S. England and Edinburgh ; | um for garage within 14 minutes’ walk; park, bea 
| ; Diploma in Dental Orthopadics; walt Telephone ttached surges 
| 4 minute wa lepnones, attacne< ig 
| Diploma in Public Dentistry ; L.O.S.,M.0.S., B.D.S. ; | Owner is now retiring. Price. inclusive, £10,000 
of all Universities and Examining Bodies. | for 3 mente on 
} Write to the Secretary | Bo 


x 5 
ro ( lifte ce 45 s busy e 
(stating examination in which interested) for \ RKSHIRE Qualified practice year market and 


aht industfics town, gross £48,000, expenses ght accounts 
GUIDE TO DENTAL EXAMINATIONS dit Good : t 


scope, living accommodation ywner reuring age 


| 
| Sent post free on application 
MEDICALCORRESPONDENCE COLLEGE | 4 room and workshop. Available in busy suburban area, North 
| Birmingham Owner will sell equipment, goodw and stock at 
| | figure and will concede a reasonabie ase ON premises 
| 19 Welbeck Street, London, W.! | ernatively, would let the premises fully furnished at reason 
— ee | able rent Fullest information, together with appointment to view 
to genuine enquiries only This practice should prove a veritable 
ie gold mine to an ambitious worker Box 12 
\ TORCESTERSHIRE Old-established practice for sale in busy 
Wwe! Middlesex Hospital, Isleworth Middx Experienced Can 2 ve part-t m ass 
wale by £10 to £274 Applications (through Employment 
cti taki ~ 
bachane stating age, experience, with copics of two testimonials ()! D-ESTABLISHED practice, doing £5,000 average takings since 
t Medical Director NH Surgery and workshop ecquipment Fre d double- 


fronted house with furniture, double garage n ma road busy 


neighbourhood, near Croydon. Ready to walk int £9,000 the 
" Owner going abroad.—Box 16 
DOR Sale Yorkshire coastal resort Qualified practice, estab- 
(Officer Experience in Hospital Dental Department an advantage ser 
Oak 3-day week Capable of further expansion 8-roomed freehold 
Birmingham 29 rouse also for sale if purchaser wishes.—B x 18 
7 \ ID-DEVON market town. Practice established 1927, in main 
4 treet Modern equipment, Sterling X-ray Small flat over 
at present let £4,000 last year, accounts audited yrwner taking 
public appointment.—Box 20 
PATENT Q' ALIFIED practice for sale in attractive Middlesex suburb 
i te: proprietor of British Patent No. 577206. entitled Cash takings last year well over £3,000. Living accommoda- 
IMPRONEMENTS in HYPODERMIC SYRINGE.”’ offers tion on premises. Frechold property Any reason ffer con- 
same for licence of otherwise to ensure its practical working in sidered Box 22 
Britain Inquiries to Singer, Stern & Cariberg. Chrysler to dispose cof j-established practice 
, g New York 17. N.Y USA n orth London, within asy reach of City xd West End 
Freehold detached house. with garage n ng position 
the main road. No reasonabie offer refus ck sale 
ywing to ill-health.—Box 24 
PRACTICES (CHESHIRE. Old-established practice busy to Attractive 
Available 4 hous main road. exceilem living accommodation. surgery, 
waitingfoom itside workshop Further particula 1 applica- 
ke AST Midlands Old-established qualified practice in prosperous thon Property, cquipment, stock, nearest £3,000. R yn health 
situation Iwo modern, well-equipped surgeries Box 2¢ 
“ vaiting room, ek Seif<ontained and lock-up Min [ental practice, established 32 years, in good fustrial dis 
. averag rnover last three years, over £8,000, single trict, 4 miles from Manchester, for sai vner "tiring 
: ! Low ital 1 lease. Owner going abroad: introduction House on rent. good living accommodation Accounts audited.— 
r AWAITING Passage Reasonable price for quick sale Box 28 
Sepa ’ available, if required.—Box 2 
A GOLDEN opportunity for ax quiring a Home-County Practice Sue: Masher 
and county clientele. Good grivate fos, alto These Demal Surgeon 
modern X-ray ang unit; dark-room: larg tboratory 3 
" . gr 1 floor Good living accommodation (6 bedrooms) Q! D-ESTABLISHED practice for sale, main road, Surrey town 
Att ve gard Large garag House could be rented. Con Owner ret.ring ae to ill-health. Nice house and garden 
’ jualfied Assistant and full staff Suit one principal or two nz isc £2,500 ox 32 
pa Pr for goodwil f practic £10 400 Chartered })! VONSHIRE practice for sale House, inc ling two surgeries, 
\ figures Mortgage atfangements proposed; payments wailing room. and ample ving accommodation. £50 Good 
te ler 12 Box 4 “ and cquipment £1,500 Box 34 


Founded 1892 Membership exceeds 26,000 Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UN1 IMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 


| 
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TR. SOUTHEND-ON-SEA. Qualified established practice in 

mice coastal and residential arca Gross last year over 
£5,000 Freehold semi-detached house with ample accommo- 
dation for practice and living, for sale Excellent position; 
newly decorated Vendor going abroad 


D' IRSET. For those looking for a house of impeccable taste, 
maintained to perfection, together with a lucrative praciice 
in country town, this should interest you 
for the freehold is reasonable, and includes a quantity of 
domestic furniture. The price asked for goodwil! is in accord 
with market conditions. The whole represents an  out- 
Standing oppertunity for someone who likes country life, and 
who has the good fortune to possess a capital sum in the 
neighbourhood of £15,000. Ideally suited for a young man with 
retired parents who wish to make their home at his practice 
address. Reference J.H.C 
LONDON. N Old 
4 good 
2,500 pa 
situated. 
ENT For Sale Ideally positioned freehold property 
on corner site; house is readily convertible into two self- 
contained flats if desired Eminently suitable for dental sur- 
gceon wishing to practise in busy market town Property con- 
tains on the ground floor—two large reception rooms, with 
beautifully appointed lounge, large kitchen, kitchenette. etc. On 
the first floor there are five bedrooms and bathroom, and on 
the second floor three bedrooms. House is partially furnished 
and is available for the modest price of £5,000 freehold 


The price asked 


established practice for sale in 
suburb Pre-N_H takings averaged 
Very attractive modern corner house exceliently 


class 


15-17 
Telephones : LANGHAM 65500 (20 lines) 


Something here may interest you! 


COTTRELL & CO. 


CHARLOTTE STREET =: 


( PPORTUNITY may arise in Midland town for assistant k 

enter high-c ass and old established practice with view to 
carly partnership Applicants must be of picasing personality 
of good education, and above ail, interested in and capable 
of high-class dentistry Reference 


N E. COAST. Industrial practice established 30 years, showing 
4 receipts for past three years averaging £5,000 Detached 
house with garage, gardens and good professional and living 
accommodation Also nearby branch Modern equipment 
Only full-time practice within 4 miles’ radius Price £8,000 
for house, goodwill and equipment of main surgery and nearby 
surgery, waiting-rooms and workroom 


art-time industrial pract:ce 
Takings average £3,000 past 
months House with living 
Goodwill and equipment £1,750 


NEWCASTLE ON-TYNE (Near) 
established over 40 years 
three years; £600 last six 
accommodation 
7AST MIDLANDS Qualified branch in attractive country 
4 town Excelient position 2 well-equipped = surgeries 
Average gross £1,500—good scope for full-time practice. House 
with living accommodation at £90 per annum inc!usive, with 
option to buy Goodwill and equipment £1,500 


N IDLANDS An exceptional opportunity is available to 
acquire a very old established practice comprising three 
surgcries, OWing to retirement, at a very acceptable premium 
Gross £6,000 / £7,000 House with good living accommodation 
to rent 


LONDON W.il 
Telegrams: “TEETH, RATH, LONDON” 


YLASGOW (East End) 


Old-established, industrial 


practice, 
Good comer (main road) Flat with four apartments and 
equipment. £1,250 all in Owner retiring Immediate entry.— 
Box 
IGH-CLASS, established mainiy private Practice (little 


Nationa! Heaith) in Sheffield. of lately deceased Dental Surgeon, 
for sale with ful! modern equipment Surgery and premises on 
lease, situate in medical centre. Full detai!s from W. A. Lambert 

Co., Solicitors, 54, Bank Street. Shefficid 
N ID-CHESHIRE—tapidly expanding area—old-estab'ished prac- 
tice, rented premises, long lease available Surgery, waiting 
and workrooms, equipment. The lot £200. Must retire. Particulars: 
Dixon & Stelfox, Solicitors, Northwich 

ENT. Practice established 40 years. Lock-up 

£5,000. Owner going abroad.—Box 38 

ENTAL branch practice for sale, Leeds area, excellent house in 

beautiful decorative condition including ground floor surgery, 
four bedrooms first floor, garage. garden. inclusive price £3.000 
Apply H. F. Hodson, Chartered Accountant, 3, Manor Street, 
Bradford, Yorks 

AST Midlands 


Average takings 


For sale Qualified part-time 
practice situated in High Street of 
Low expenses Very well equipped Room for development or 
suitable for semi-retirement, £1,500-—Box 40 
USY West End dental practice and dwellinghouse in Edinburgh; 


lock-up branch 
pleasant country town 


branch practice in Fife Apply Allan, Dawson, Simpson & 
Hampton, 4, Charlotte Square, Edinburgh 
JEST Norfolk market town Qualified practice for sale. 


Established 20 years 


Owner retiring Frechold premises 
with living accommodation, workshop, equipment and stock. 
Average takings £3,000 Audited accounts.—Box 1606 
ARLEY Street practice of Dental Surgeon with equipment and 
consulting rooms with benefit of sub-letting of part.—Box 


Wanted 


ERKSHIRE or neighbouring county 

purchase practice and house 
good position essential. —Box 42. 

XPERIENCED Dental Surgeon wishes to take over or enter 

a private type of practice within reasonable distance of Walton- 
on-Thames.—Box 44 

ENTAL Surgeon wishes to purchase smai! established practice 

with scope Living accommodation, preferab)y flat. essential 
Please give full particulars and price Ail replies strictest confi- 
dence.—Box 46 


Dental Surgeon wishes to 
Generous accommodation and 


ANTED to purchase in the North of England, registered prac- 

tice (not too large) or branch practice capable of expansion. 

Living accommodation essential.—Box 48 

| ENTAL Surgeon secks practice or partnership in South-East 
or South-West England Capital available.—Box 50 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 

PROPERTY for sale. Rhyl, North Wales. Large family house 

situated in a row of properties occupied for many years by 
Surgical Practitioners. Centrally positioned. Price £3,500. Vacant 
possession. Apply Rhyl Estate Agency, 43, Kinme! Street, Rhy! 
Telephone 755 


i USINESS premises; also flat with 4 rooms, kitchenette, bath- 
room, ¢tc Excellent laboratory. Space for garage.—Box £2. 
in professional man's flat 


FURNISHED dental surgery to let 
£300 per annum. Mayfair district.—Box 54 
YREAT Cumberland Place, W.1 Fine ground floor professionai 
J suite. 800 sq. ft. £400 p.a. exclusive Fittings at valuation 
Apply sole agents, J. Trevor & Sons, $8, Grosvenor Street, W.1. 
MAYfair 8141 
PARTNERSHIPS 


Offered 


SUTTON, Surrey, area Half-share partnership for disposal 
7 Partner retiring Total turnover £12,000 p.a Fully staffed 
modern surgeries Non-Industrial. Established 19 years Low 


premium for carly sale-—Box 56. 
ORTH-EAST coast resort Partnership offered in good class 
practice, with branch Established 40 years, mainly conser- 
vative Three surgeries, modern Ritter equipment Average 
profits past four years, £7,000. Reasonable—Box 1722 


APPOINTMENTS 


Vacant 
I ENTAL Surgeon required, preferably married, with definite 
view to partnership. No N.H.S. In pleasant Cheshire suburt 
Exceliently appointed surgeries and waiting room Experience 
essential. —Box ‘£8 
C! IFTON. Bristol An opportunity occurs in an old-established 
4 high<lass practice for an assistant, with a view to carly 


partnership and succession to semor partner Good conservation 
operator essential.—Box 60 


vn 
| 
1622 


GERMICIDAL 
TOILET SOAP— 


SPECIALLY RECOMMENDED 
FOR DENTISTS 


CIDAL Soap is particularly 
useful to members of the 
dental profession, because it 
provides protection against 
infection, for both dentists 
and their patients. CIDAL 
is not only a high-grade, 
triple-milled toilet soap. It 
has remarkable germicidal 
properties because it con- 
tains 2 per cent of Hexa- 
chlorophene. 


Hexachlorophene (2: 2'-dihydroxy-3: §:6:3':§ 
hexachlorodiphenylmethane) is colourless, odourless, 
non-irritant and non-toxic. It is 12§ times more effi- 
cient than carbolic acid at 37 C against Staphylococcus 
aureus, and possesses a high dilution coefficient. 


The Hexachlorophene in CIDAL purifies the skin 
by attacking the bacteria which settle deep within folds 
and pores, and forms an anti-bacteria barrier which 
gives protection until the next washing. It is invaluable 
in preventing secondary infections of minor cuts and 
abrasions. 


CIDAL 1s also recommended for personal hygiene, 
since it destroys the bacteria which ferment perspiration 
and cause unpleasant body-odours. 


CIDAL has no germicidal smell. It has the light fresh 
scent of a good toilet soap, and is liked by both men 
and women. 


at all good chemists 


Members of the dental profession are invited to write for 
samples of CIDAL Soap to the Technical Sales Department 
Hygiene Division), J. BIBBY & SONS LIMITED, 
KING EDWARD STREET, LIVERPOOL 3 
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NORTH London Experienced Dental Surgeon required to 
manage well-established lucrative practice Permanent posi- 
on (partnership).—Box 62 
*;XPERIENCED Dental Surgeon wanted for very busy surgeries 
at Staines, Middlesex, and Slough, Bucks. Both fully staffed 
Excelient remuneration for ambitious person at cach surgery 
Box 64 
ENTAL Surgcon required for busy practice in Manchester 
Modern surgery and equipment. No evening surecry —Box 66 
ENTAL Surgeon of some experience required as assistant for 
busy but conscientious practice in Ilford area Please apply 
Box 68 
Notts Assistant mid-August Busy old-established practice 
4 Largely “NHS. conservative work Full staff and equipment, 
convenient hours, many amenities, golf, river. tennis, etc Inter- 
view essential Full particulars please —Box 70 
SSISTANT required for old-established practice, south coast 
View succession if desired Full particulars of experience, 
salary required, to—Box 
ENTAL Surgeon in lovely Surrey town with established expand- 
ing practice requires second Assistant. Good average remunera- 
ton including superannuation. Guy's man preferred Mainly con- 
servative Knowledge of Orthodontics a help Box 74 
SSISTANT required for good-<class practice in Grays. Essex 
Nice surgery, unit. X-ray, and complete clinica! freedom. Good 
salary pilus commission. Box 76 
SSISTANT required for practice in North Midlands town 
Work mainly conservative State age, wage and experience 
Box 78 
| EDFOR DSHIRE Assistant Dental Surgeon required for good 
class busy practice in pleasant town and district Excellent 
Prospects offered to the right applicant. —Box 80 
ASSISTANT Dental Surgeon required for conservative practice in 
Manchester city Modern surgery, chairside assistance No 
evening surgery —Box 82 
"OUNG L.D.S. required as Assistant for dental practice in 
South Beds Work mainly conservative and by appointment 
only Hours and holidays to suit self Income 45 per cem of 
fees carncd —Box &4 
] ARGE private clinic, 20 Dental Surgcons, will consider applica- 
* tions for assistantship. Full time, part-time, or week-end. 3 
years’ practice and good references cssentia! Atiract salary 
and conditions.—Box &6 
ENTAL Surgcon wanted to assist full or part-time in well- 
established practice in Lancashire Please write—Box 88 
SSISTANT required for busy good class practice in pleasant 
locality near Croydon. Clinical freedom. chairside and clerical 
assistance First’ class cquipment, X-ray; efficient workroom 
Generous salary and commission —Box 1366 
ASSISTANT wanted, male or female. August or earlier. Modern 
practice, fully equipped and staffed, in pleasant Midlands 
country town.—Box 1654 
Fuu time assistant required commencing August First class 
suburban practice, Croydon area Three in firm Fully 
trained chairside assistance Modern units Congenial post 
Partnership after one vear for right type.—Box 1660 
LONDON area Dental Surgeon required for busy practice 
Modern surgery Furnished accommodation available.—Box 
1672 


ENTAL Surgeon required to take over established practice 


Liverpool area Turnover £4.500, net profit £2.700 House 
practice and equipment can be rented for a five-year period at 
£400 per year. and purchased after that date for £2,750 Good 
residential house —Box 1710. 


SSISTANT Dental Surgeon required busy South Birmingham 
practice, view early management Mechanical work sent out 
Trained clerical staff. Excellent prospects.—Box 1720 


Wanted 


ENTAL Surgeon, aged 28, secks Assistantship, preferably with 
view to succession, in good-class practice in London area 
Box 90 
] D.S. Edinburgh, secks assistantship with view, in N.E. England 
* Good conservative worker. Available October —Box 92 
DS. Manc. (1949), ex-House Surgeon, duc tor release from 
R.A F. in August, requires assistantship in good-<lass practice 
in Manchester arca.——Box 94 
I DS. Bim 1951, requires Assistaniship with view in good 
“ class practice. Experience: 6 months’ resident House Surgeon 
Special interest in oral surgery. Birmingham, Leicester, Nottingham 
or Derby preferred.—Box 96 
NG experienced Dental Surgeon requires part-time work 
in North London practice, preferably with unfurnished accom- 
modation —Box 98 
ENTIST, L.DS., middle-aged, desires locum or manage prac 
tee. Scotland preferred. —Box 100 
I DS. (Honours) requires assistantship or locums in Southern 
Counties. Please write—Box 102 
ENTIST. capable, trustworthy, desires position 3 days weekly, 
Mondays. Tuesdays, Wednesdays. manage or do locums 
South London, Kent, Surrey, preferred Good references. — Box 
104 
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FAMOUS SWISS DISCOVERY 
“DURAN” 


CATALYST 
IS THE 
SECRET 
OF THE 
COLOUR- 
CONSTANT 


POLY-PLAST ror COLD-CURING ACRYLICS 


HARD IN 5 MINUTES v4 
CHANGE SHAD 
e@ DIRECT FILLINGS COMPLETED WORK. 
@ CEMENTING OF SHELL Duran Catalyst is a compo- 


sition of sulphinic acid which 

CROWNS, INLAYS, ETC will be completely absorbed 

and neutralised in the cured 

DIRECT IN THE MOUTH acrylic mass. No after-effect, 
hence constant colour. 


PROTHOPLAST - PINK FOR 


COMPLETE KIT OF 
3 Colour Assortment 38 - 


90. @ QUICK DENTURE REPAIR, 
8 ” ADJUSTMENT, ETC. 
jor single colour Clinic Pack 27 ~; Lab. Pack 78/6 


EXHIBITION INTERNATIONAL DENTAL CONGRESS DEMONSTRATION ON STAND NO. 2 


F. JONES & CO. (DENTAL, REQUISITES) LTD., 360, ROMFORD RD., E.7 


SOLE WHOLESALE AGENTS: J. R. MARSH & CO., LTD., 100 FELLOWS RD., LONDON, N.W. 3 


PERMANENT 


ROCOLOR 


(PATENT No. 661,144) 


ACRYLIC SHELL 
CROWN 

NATURAL mutti-ton 

SHADES ror 


PERMANENT 
RESTORATION 


7 SHADES 10 MOULDS 
ALL ANTERIORS AND 
POSTERIORS 


Durocolor Shell Crown filled with cold-curing acrylic forms a solid 
chemical union within a few minutes. 


The Crown is ready for normal mastication in |5 minutes. 

@ READY TO USE 

@ EXTREME TOUGHNESS 

@ NEW SIMPLICITY OF PRECISION TECHNIQUE 


‘PHONE PRIMROSE 0992 


SITUATIONS 
Wanted 


fhe engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or @ woman aged 18-59 inclusive unless he or she, 
or the employment, is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952 


YVELL-KNOWN Dental Salesman, magnificent sales record, 
seeks position as Sales Manager or Executive, where over 30 
years’ experience of profession and trade may be cmployed to 
fullest advantage Fully conversant with modern techniques, sales 
Presentation and organisation Londo preferred Elsewhere 
considered.—Box 106 
‘YRADE IL Dental Technician requires situation in the Aldershot 
area. Eight years’ experience with a reputable Dental Surgeon. 
—Box 108 
PrRENC H Dentist Cady), (diploma Faculty of Medicine, Paris), 
preparing L.D.S., secks post as Chairside Assistant or other 
suitable appointment.—Box 110 


MISCELLANEOUS 


INANCIAL assistance for the purchmse of a Practice is again 

possible —For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 

.D.D ‘Glasgow. F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 

and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medica) Correspondence College, 
19, Welbeck Street, London, W.1 


BOOKS, ETC. 


ANTED to Buy: Old or used Dental and Orthodontia Books. 
Also Angie Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn 1. N.Y.. USA 
PIERRE Fauchard, The Surgeon Dentist. Translated from the 
ol Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
free, from the Librarian, British Dental Association, 13, 
Fant Street, Berkeley Square, London, W.1 
BrP your B.DJ.s. Handsome seif-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Narne of Journal gold-b'ocked on spine 
*Cordex’ patent, maroon, bluc, green or black, 12s. 6d. (including 
postage and packing). Obtainable from the British Dental Journal, 
13, Hill Street, Berkeley Square, London, W.1 


EQUIPMENT 
for Sale 
R*** AY Amalgamator for sale. Almost new, £12—Box 112 


FoR Sale. Ritter re-conditioned DS2 Unit, ivory tan finish, for 
240/50 A.C £195.—Box 114 
HILIP’S Metalix X-ray (tan) equipment and S. S. White unit 
(black). Both in excellent condition. Sold separately or com 
piete £230. $9, South Road, Southall, Middiesex, SOUthall 0281. 
B! ACK Ritter wall bracket engine. 100/110 v. A.C., reconditioned, 
replated and enamelled recently, £40. Neptune green Rayway 
spittoon, opal bowl, water syringe, floor fitting, £16. Delivery of 
unit only reason for sale. Both in perfect condition. —Box 116 
Foe Sale, owing to death of late owner, 1,000 upper and lower 
pin teeth in sets of 6 and 1,200 diatorics, all porcelain, good 
moulds and shades. £30 the lot.—Box 118. 
ENTAL chair, black and brown leather, sectional headrest; 
Engine (Ritter, D.C.), bracket table and spotlight on pedestal! 
D.M.Co. spittoon with all accessories Very reasonable Seen 
North London.—Box 120. 
MALL quantity. Plastic Tooth making moulds, Anteriors and 
Posteriors, also 2 cooling presses. Offers « Union Transport 
Finance Ltd, 5, City Road, Birmingham 16 
FoR Sale Compiete Stainless Steel Unit comprising—S0-ton 
Minerva hydraulic press and spot welders, 2 furnaces, ladles, 
Pyrometer, sandrings, nibbling machine, compressor and miscel- 
laneous equipment The whole ready for immediate use. Cost 
| €300; accept £180 or near offer. Carriage paid —Box 122 
CIEMENS dental unit, full model, also “Heliosphere’’ X-ray 
apparatus and Schneider anasthetic chair, a!! as new, for sale 
Detailed list on request.—Box 1704 
ILENT Assistant trolicy in off-white wood; also one in ail 
metal and glass, de Trey's.—Box 1706 


Wanted 


JANTED. Secondhand clasp surveyor and centrifugal casting 
machine. State condition and price —Box 124 


TRADE ANNOUNCEMENTS 


AME pilates in metal and plastics Estimates and sketches 
free 4 T. Brown & Co., Ltd.. 347 and 349, Katherine 
Road, London, E.7. Telephone: GRAngewood 1024 
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INSTRUMENTS 


by Claflamen 


Sole Manufacturers: 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE 320 REGENT ST. LONDON: 
Telephone: LANgham 3879 
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Also at 330 
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DENTAL 
COATS 


in 
WHITE DRILL 


SIDE FASTENING 
44° long, 36°46" chest 


41’3 


Lower grades and other styles 
in stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.|! 
Telephone EUSTON 4721 (3 lines) 


STATION ROAD, HARROW 


1952 


July 1, 


TEW reconditioned and second-hand dental equipment for 
4 surgery and laboratory available for immediate very from 
stock Umts, chairs, X-ray units abincts, wa racket engines, 


spittoons, sterilisers, vulcanisers, etc and misceilancous instruments; 
aiso Government Surplus chairs, spittoons, shadowless lights, engines, 
et All Equipment is issued with a Certificate { test by our 
service department. B. Rosen (Dental Depot) Ltd., 4, Great North 
Road, Newcastic-upon-Tyne, 1 Tel. 21677 
B® SHES Finest quality, genuine Bristle, Lathe Brushes, etc 
Complete List on application. Symons, Sibson & Co, 13a 
Mil H Lane, Lewester 


CONGRESS Visitors We eepair, recondition Handpieces 
4 Ins‘ruments tc while you attend the (< Ring for 
t and delivery from and to your Ho Warwick & 


Baker Ltid.,. WORdsworth 7921 
“THE Correct Manipulation of denta! materials ensures best results. 
You can now see the manufacturers recommended techniques 
for “Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the “Stellon’’ range of acrylic material 
and the original alginate impression natcrial The 
demonstration is given by a member of the Technical Division of the 
Amalgamaicd Dental Co. Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1 Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment 
MERICAN-style, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; SB. Jacketw— 
25s; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1 MUS 9075 
VERY large stock of stainless stec] and nicke! plated forceps, 
surgical instruments, Chayes U.S.A arb. points, U.S.A. burs 
E. W. Winton, £2, Dartm h Road, 


and a other sundries 

CRYLIC teeth from lls. per 100. Mould art i quantity 
rates n application Nickel faced tooth moulds from £5 
Bower (Dental) Manufacturing Co. Ltd. Station Road, 


North Harrow, Middiesex Tel. HAR 4710, 2710 

H ANDPIECES, cable arms, forceps, instruments and equipment 
repaired and replated We assure reliable and g k attention 

Special offer, ex-W.D. contra angles fixed A.D and D.M.C 

new gears. 27s. 6d. each. Warwick & Baker, Ltd, §, Farrer Road, 

Kenton, Harrow "Phone WORdsworth 7921 


STEROSEPT, the most effective and rehab { sterilizing 
a solution for handmieces and other delicate instruments. Cleans, 
sterilizes and lubricates handpieces and ontra-angics Sterosept 

onmtains m f the most powerful antiseptics of Phen group 


It is non-irritating, cust preventing and non-<orros Sterosept 
sold in & oz. bottles. Suitable glass containers with ground-in 
soppers also available Both obtainable through your usual dealer 
CHAIRS Fountain Spittoons, Electric Engines, Foot Engines, 
4 Cabinets, Wall Cabinets. Gas Apparatus, Trolley Tables, 
Motor Lathes Reconditioned as new, available for immediate 
delivery at exceptionally low prices. Write for Catalogue Dental 
Supply Association Ltd, “Regency House,"” Warwick Street, 
London, W.1. (One minute from Piccadilly Circus.) Telephone: 
GERrard 8449 
“je AFLO”™ Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anaesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Ama'gamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1 The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hal! Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2 
SURGERY equipment All makes f surgery and vorkshop 
a juipment repaired or completely reconditioned to cust ymers” 
juirements King & Mitchell, Engineers to the pr ssion, 1077, 
Dumbarton Road. Glasgow 


S' A-68. the famous Swedish Amalgam, is available again A mal- 
‘ gamation in 30 seconds Complics with A.D.A Master 
specification 16s. 6d. per ounce, cash with order Free samples on 
request STA-48 Depot, Verwood, Dorset 
CERTODENTIN the ready-for-use temporary f with Zinc 
* Onide base sed all over the world « 193 as he sup- 
{ between April 1, 1951, and Ma $2 1 antity 
ff nt f 1,223,040 temporary fillings and f ’ These 
fie prove the supenority of this favourite and mical tem- 
porary filling, setting under saliva The latest impr rm shows 
shorter sctting time and ereater resistance. Fr sam n request 


» Man iring Co London, W.C.2 


DENTAT LABORATORIES 


5 UR satisfaction, both in the finished article and 
is essential to me Why not, therefore. send a try 
John Hoy, 131. Erith Road, Bexleyheath. Kent Teleph 
eo Kensington Dental Laboratories, 17. Vict 
London, West London's Premicr T 
indertake every phase of Dental Prosthetics Sk | 
messenger service Ring up K.D_L. WEStern 


IRCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work FE. 1. Spencer, Dental Laboratories, | Har'ey Street, 

London, Tel LANgham 3921 

A SHI FY Dental Laboratories, 431. Oxford Street, W.1 MAY 

Advisers to Dental Manufacturing Co., Ltd., 

for hig < prosthetic Dentistry 
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Consider Palladium... 


A Precious metal which in 
the new dental alloys has 
much to offer to modern 
dental surgery in its sate 
and lasting properties, 
PLATINUM METALS. DIVISION 


The Mond Nickel Company Ltd. 


SUNDERLAND HOUSE * CURZON STREET *° LONDON * W.,I 
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the Exhibition. 


INTERNATIONAL DENTAL CONGRESS 
Demonstrations of 


Swedon will take 
place daily on Stand 


. 26 throughout 


@ Syedia has eliminated 
the porosity causing ex- 
cess of superoxide, 
which formerly 
considered a necessary 
evil 


@ As no pressure is needed for 
applying Swedon, it has been 
possible to simplify the insertion. 
e@ The fillings harden in three 
minutes - the polishing can begin 
in four minutes, 

@ The inconveniences caused by 
shrinkage have been eliminated by 
means of a unique insertion 
method. (Pat. Pend.) 

@ The fillings have a permanent 
colour and are undistinguishable 
from the rest of the tooth. 


The different colours and colour concentrates will always give you the right shade 


It will pay you to order SWEDON — 


SVEDIA DENTAL-INDUSTRI 


Sole, distributors for the United Kingdom and Eire 


SONS LIMITED 
109 JERMYN ST., LONDON, S.W.1. 


Telephone : WHtehall 7752 


HENRY COURTIN 


A REVOLUTIONARY 
NEW DEVELOPMENT 
IN DENTISTRY 


Thanks to a new method (Pat. Pend.) Svedia has 
succeeded in eliminating the porosity-causing 
excess of superoxide, till now considered a 
necessary evil in auto-polymerising plastic 


fillings. Therefore Svedia’s plastic filling 
SWEDON is more homogene and less irritating 
for the pulp, and the colours are permanent. 
The Reactor method (Pat. Pend.) used for 
insertions neutralizes shrinkage and makes 
insertions without pressure possible. 


today ! 
Manufactured by 


AB 


ENKOPING SWEDEN 
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ONE dentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 

Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


*' Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


SCOTLAND 


CHROME COBALT 
STAINLESS STEEL 
ORTHODONTICS 


The success of any great structural achievement depends on the 
meticulous survey and design | 


The fabrication of Chrome Cobalt Partial Dentures demands bas > te 
the same exactitude by Croform Qualified Technicians. 


Entrust Your Castings to a Fully Equipped Licensed Laboratory 


LOTHIAN DENTAL LABORATORIES, EDINBURGH 1 
PHONE: BYPASS 4209 TELEGRAMS: STAINLESS 
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Smooth Recovery 


Following extractions or painful conservative 


dentistry, smooth recovery is essential for the patient's 
well-being —not only physically but also mentally. 
It can be assured by the routine, post-operative use 


of *Anadin’ Anodyne Tablets, 


| 
*Anadin’ is a simple but effective anal- Anadin 


Trade Mark 
gesic. It contains aspirin, phenacetin, enchant 
International Chemical Company Lid., 
caffeine and quinine and is entirely safe Chemies St., London, W.C.1 


for self-administration by the patient. 
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EGALLIUM 


Registered Trade Mork U.K. N° 694373. 


A Paradontal Splint made of * Megallium’’ is strong 
and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 


A “ Megallium’’ Splint goes into place like a well 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


“Megallium ’’ is quite inert and compatible with 

the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured. 


**Megallium Alloy has been approved by the 
Megallium IS, as It were, Minister of Health for dentures constructed 
‘*In tune with Nature. under the National Health Scheme. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL’ BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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WHY? 


DID NO ONE THINK OF SUCH A 
BRILLIANT IDEA BEFORE? 


ENCOURAGE YOUR PATIENTS TO 
TAKE A PRIDE IN THEIR DENTURES 


It's an unfair reflection, when you've 
made such a life-like job of them 
ee. a. ' for your patients’ dentures to becon« 


~~ dingy and stained And it’s 
entirely unnecessary. The incui 
— cation of a lasting pride in the 


The 


STAI NLESS STEEL Denclen’’ is the precision 


@ NEW BUR IN-OUT SNAP ACTION 
@ WILL GIVE YEARS OF 


Maker 


Distributors 


METRODENT LTD. 398 WELBECK ST., LONDON, W.1 (Wel. $721) 


tne 


appearance of their dentures is 
comparatively simple, when 
you start patients off with the 
daily **Denclen"’ habit. 


juid cleanser specially de- 
signed for plastic teeth 
MICROMEGA 600 Applied with a pad of cotton 
wool, it goes to work instantly 
removing all stains, even from 
between the front teeth, 
polishes the teeth and pre- 


serv the gloss imparted 
PRECISION SERVICE to plastic interiors by the 
workroom buff. 
@ NO RACK, PINION WASHERS’ Why not see for yourself 
OR SLIDE and show your patients 
how efficiently and eco- 
nomically Denclen’* keeps 


ling, without brushing or soaking ? 


@ FINE STATIC BALANCE 


ntly and ec 

nomicaliy “ Denclen”’ keeps 
dentures smooth, clean and spark- 

~ ling, without brushing or soaking? 


famous METROLUX ana REPLICA Acyie ram Applications for samples, however, should be addressed direct to 


JE JOHN WILLIAM ST., HUDDERSFIELD (6675) 
464 CHESTER RD., MANCHESTER 16 (Tra. 3819) 


KRAUTH CHEMICALS LTD., WEYBRIDGE, SURREY 


Lfficient' Equipment 
for Efficient Moulds 


“LOSCA” THERMOSTATICALLY CONTROLLED 
10 and 20 TON PRESSES 
FOR USE WITH OUR Electroformed 


COBALT MOULDS 
Faultless acrylic teeth by all 


techniques can be ensured with 


our equipment. 


IMustrated brochures 
and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 
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CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 Macaulay 5575 (3 lines) 
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LOTOX 


Local Anaesthetic 
CARTRIDGES 


Supplies of the interesting 
new anaesthetic drug 


-diethylamino- 2.6- dimethyl-acetanilide* 
treated by the Novutox cold sterilising process 
are now available as follows 
Xylotox 2%, E.80 (epinephrine 1:80,000 
Xvlotox 2°, E.50 (epinephrine 1:50,000 


For use in spectal cases only: 
Xvlotox 29% S.E. (aithout epinepbrin 
RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES BOTTLES 


Standard Size) | ox. Rubber-capped 


Boxes of 100 ... 45/- Cartons of 6 botties 
Boxe f 20 wall 96 24/- per carton 
FOR SURFACE APPLICATION 
XNvlotox 5% paste per tube 
Xvlotox 4°) solution... . 5/6 


rit. Dent. J. (1950) 88, 2/4 Svensk. Tandlak. Tidskr. (1947) 40, 83] 


PHARMACEUTICAL MANUFACTURING ¢ ft ASHLEY ROAD, EPSOM 
COMPANY, SURREY 
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‘hINGSWAY 
Dental X Kay 
Outhit 
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World wide acceptance by the Profession has made it possible to manufactt 
the “ Kingsway Dental X-Ray Outfit in extremely large numbers. This has 


INTERNATIONAI 
DENTAL CONGRESS 
Royal Festival Hall 
July 19th—26th 

The Dental and Allied 
Trades Exhibition will be 
open to Members of the 
Congress from 9.30 to §.30 
On Monday, Tuesday, 
Thursday and Friday it 
will be open to all members 
of the Profession from 
5.30 to 7.30 p.m. 


SEE OUR EXHIBII 


re 


led to lower production costs which are reflected in the reasonable selling 
price. There ts to-day no better investment, for the * Kingsway” Outht will 


give a life-time of trouble-free service 


May we send you our literature which deals with technicalities and describes the 


range of colour tinishes available ? 


WATSON & SONS 


(ELECT RO-MEDICAL) LTD. 


Vakers of Dental \-Rayv Apparatu 


LANE, NORTH WEMBLEY, MIEIDDN. 
1RNOLD 6215 
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PALLACAST is a fine 
quality, but inexpensive casting alloy, 
suitable for all general purposes. It is a 
precious metal alloy of palladium, gold and 
silver, and makes good. strong dentures, 
Pallacast is white, easy to clean and as re- 
sistant to stains as 18 carat gold. It conforms 
to the N.H.L. specification for dentures, 
bands and clasps. 


@ UNIGOLD 


OROCAST 
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SLPER ORALIUM has a 

high proportion of Gold, Platinum and 
Palladium (one of the Platinum family), and 
casts, solders, polishes, and behaves like any 
other high-grade Casting Gold. It produce- 
strong, dense castings, and has exceptional 
resistance to oral tarnish. Lighter in weight 
than 18 carat gold, it provides greater com- 
fort for the patient and is more economical. 

r 


Popular Casting Gold All-purpose Casting Gold 


@ TRUCAST 


inlay Golds 


@ PLATINIZED GOLDS @ BAKER 4 


For all Purposes 


4 vour auth 


BAKER PLATINUM LTD., 52 HIGH HOLBORN, LONDON, W.C.1 


rised dealer to supply you; or in case 


@ CHICAGO 4 De Luxe 
Yellow Gold Alloy 


@ ORTHODONTIC 
Platinized Casting Gold Materials 


f difhiculty, write ta :— 


Telephone: CHANCERY 8711 
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For almost a decade Dentacry! Acrylic 
Teeth have been leaders in their own 
particular field . . . now Dentacry 
Personalised Teeth have been included in 
a range which offers a choice of 14 
different shades, each supreme 
the constant quality of texture and 
colour stability. 


DENTACRYL ACRYLIC TEETH 


for FULL DENTURES 


DENTACRYL PERSONALISED 


for MATCHED PARTIALS 


For full dentures Dentacryl Acrylic Teeth 
are ideal . . . for matched  partia's, 
Dentacryl Personalised Teeth are the 
natural choice. 


OULCK-MIN 


ALLOY 


LISSUTENS 
IMPRESSION 
WATERIAL 


prepared 
r 


mpres 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WI 


July 1, 1952 
ACRYLIC TE 
wf made in 14 SHAD 
| 
2 
' 
— 
A new Alloy that provide 
nm from brittleness When to provide detail e 
mined. ar ilar comtrolled setting time Pressing 
sistency mak sure that and simp nanipulation 
are ad I requires a total tim 5 
Mied and 4 44 minutes fron 
th taoth “ spat ompict 
tressed Mixing tm is unequalled for 
' 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCIIl JULY 1, 1952 No. | 


ORIGINAL COMMUNICATIONS 


PILTDOWN CANINE TOOTH AND MANDIBLE COULD NOI 
BELONG TO PILTDOWN MAN 


By ALVAN T. MARSTON, F.D.S.R.C.S.ENG., L.D.S.EpDIN. 


REASONS WHY THE 


IN a previous article (Marston, 1950) I 
discussed the geological age of the Piltdown 
skull, then still being considered to be 600,000 
years old, and showed that it could not be 
earlier than the latter part of the Last or Riss- 
Wurm Interglacial Period, and emphasised 
that the survival of the turbinal bone might 
suggest a post-Wurm age—a view consistent 
with the low fluorine content. 

The object of this paper is to present the 
evidence to show that the canine tooth and 
mandible belonged to an ape, to give reasons 
why they could not have belonged to Piltdown 
Man, and also to demonstrate by very simple 
tests, which may be confirmed by anyone who 
goes to the trouble of acquiring casts of the 
Piltdown fragments, the truly modern man 
characters of the skull, especially of the temporo- 
mandibular joint, and of the occipital and 
frontal regions. 

I wish to express my acknowledgments to the 


Fic. 2. 


Fics. | and 2.--Cast of the Piltdown canine tooth in 
the socket of the left upper canine in a temale orang 
outang skull. 


Trustees and to the Keeper of Geology of the 
British Museum (Natural History) for per 
mission to publish reproductions taken from 
Sir Arthur Smith-Woodward’s lantern slides of 
the radiographs of the Piltdown canine tooth 
and mandible. 


THE CANINE TOOTH 

The most simple way of demonstrating that 
the Piltdown canine came from an ape ts by 
fitting it into an ape skull. 

Fics. | and 2 show the tooth simply inserted 
into the socket of the left upper canine in the 
skull of a female orang-outang. There it fits, 
and it harmonises closely with the canine of the 
opposite side, and with the remaining teeth 
This shows it to be the left upper canine. 
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The tooth ts 3-1 cm. in length, but the end of 
the root 1s missing, and judging by the orang 
canine which it replaces the full length might 
have been 3-6 cm. 

The curvature, thickness, length, and D- 
shaped transverse section of the root prevent its 
being fitted into a human skull. While the 
lingual surface of the root is more definitely 
flattened than in the existing orang, yet the 
convexity of the labial surfaces of both Piltdown 
and orang teeth are the same. The harmonious 
alignment of the Piltdown crown shows that 
not only must the curvature of the roots of 
both teeth have been the same—upwards, 
inwards, and backwards—an astonishing agree- 
ment, but that the crown of the Piltdown tooth 
was set on the root in the same way as in the 
orang tooth which is deflected slightly out- 
wards towards the cheek, and, projecting down- 
wards below the level of the incisor and cheek 
teeth, closes down the antero-external surface 
of the first lower premolar. 

The crown ts pointed and conoidal, and is 
longer than in the human tooth; is not mesio- 
distally compressed as in man, but is narrower 
in the labio-lingual direction. In the true sense 
it Was not compressed at all, but was preserved 
from compression by the diastema between it 
and the lateral incisor. Whereas the crown of 
the human canine continues to widen from the 
neck for about two-thirds of its length and then 
converges to an obtuse point, that of Piltdown 
narrows from the neck and thus retains the 
primitive anthropoid character. 

The root does not taper sharply from the neck 
as in man, but the thickness at its apical end is 
still three-fourths of that at the neck. Of 
definite diagnostic importance is the D-shaped 


Labial Lingua! 


Labial Lingual Distal Mesial 
big, 3 The Piltdown (upper row) and human 
(lower row) canine teeth compared. Note the difference 
in the shape and direction of the transverse section at 


the cervical margin of the root: the major axis of the 
Piltdown tooth ts in the mesio-distal direction, whereas 
in the human tooth tt is in the opposite or labio-lingual 


direction, Secale 
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cross-section with the major axis in the mesio- 
distal direction, the opposite to that of man 
(fig. 3). 

On the lingual surface of the crown an 
articular facet extends from the point of the 
cusp to the cervical margin, and from the distal 
border obliquely forwards and inwards to the 
mesial border. The facet is concave from above 
downwards, and when tested by a ™ straight- 
edge ~ is uniformly flat in the antero-posterior 
direction. As seen in the ape skull the manner 
in which it was worn is adequately explained 
by the overlap of the canine down the flattened 
antero-external surface of the lower premolar 
which, in mandibular movement, cannot move 
outwards much owing to the restraint on lateral 
movement imposed by projecting canines, and 
so works from the forward biting position back- 
wards to the position of rest. The antero- 
posterior flatness thus marks the direction of 
wear, the mandibular movement along a 
relatively flat plane associated with the relatively 
flat ape type of temporomandibular joint. 

Morphological and functional characters of 
the tooth will be discussed later. 


THE MANDIBLE 

The ape characters of the Piltdown mandible 
were recognised from the outset (Dawson and 
Smith-Woodward, 1913-14: Keith, 1913: 
Waterston, 1913). Sir Arthur Smith-W oodward 
used the mandible of a young chimpanzee and 
not a human jaw as his pattern in restoring the 
missing parts, and he cited the following of its 
features as characters in apes but not in man: 

(1) The absence of the eminence of the chin. 

(2) The presence of the simian shelf. 

(3) The absence of the genial tubercles. 

(4) The feebleness of the mylohyoid ridge. 

(5) The position of the mylohyoid groove 

(6) The parallelism of the molar-premolar series. 
(7) And the great width of the insertion of the temporal! 

muscle as far downwards as the alveolar margin. 


There are other ape characters about this 
mandible which I do not at the moment intend 
to discuss, wishing to concentrate attention 
upon fig. 4. 

Vertical sections through the mandible between 
the first molar and the second premolar disclose 
a radical distinction between the mandible in man 
and ape. As figs. | and 2 show that the canine 
tooth belonged to an ape skull, just as definitely 
does fig. 4 make it clear that the Piltdown 
mandible belonged to an ape and not to a 
human skull. 

In man, whether fossil or recent, the lower 
portion of the lingual surface slopes outwards 
and the mandible widens inferiorly in this region, 
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whereas in apes it curves inwards to the tongue, 
and the mandible narrows inferiorly. The issue 
is clear cut. In man the mandible widens 
inferiorly; in apes it narrows inferiorly. What 
answer does the Piltdown mandible supply? 
(fig. 4). 


Fic. 4.—Vertical sections through the mandible between 
the second premolar and the first molar, in 


1, Sinanthropus child. (Locus B) cast 
2, Sinanthropus adult. (Locus G/1) cast 
3, Heidelberg a ; cast 
4, Modern man actual specimen 
5, Piltdown mandible cast 
6, Chimpanzee actual specimen 


, Orang outang, female 
&, Specimen 7 through the second 
premolar =a actual specimen 
9, Orang-outang, male : actual specimen 
Specimens 1, 3 and 5 are taken from the right, and 3 
through the left side of the jaw owing to the incomplete- 
ness of these specimens, and the slices mesial and distal 
to the cutting are opposed. In the actual specimens, 
4, 6, 7, 8, both sides of the jaw are opposed. The mandible 
widens inferiorly in man, but in the apes it curves inwards 
under the tongue. In Piltdown it curves inwards as in the 
apes. 


actual specimen 


In Piltdown, the lower border of the mandible 
curves inwards to the tongue, as in apes, and 
particularly as in the female orang. This clearly 
indicates that it belongs to the ape group and 
not to the human group. 

It should be noted that in the Sinanthropus 
child—a most significant human fossil since it 
represents the precursive form of Early Pleices- 
tocene Man—the mandible in this respect makes 
no approach to the ape condition, but on the 
contrary exemplifies the form leading up to 
modern man. 
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METHOD OF DEMONSTRATING THAT THE TWo 
MOLARS IN THE PILTDOWN MANDIBLE ARI 
Apt TEETH 
Much controversy has ranged over the molar 

teeth. Smith-Woodward and Keith said they 

were human. Gerrit Miller (1920) said they 
resembled those of an chimpanzee. 

Ramstrém (1919) said: 

** The jaw and cheek teeth have no human characters 
whatever, they represent a Chimpanzee whose peculiari- 
ties so far as they are shown by the specimen, come 
within the range of the genus Pan. The breadth-length 
index of the Piltdown teeth he assessed as 83; that of 
Man 90 to 113; and of the Chimpanzee 74:6 to 90, 

* Thus the Piltdown teeth come within the range o! 
Chimpanzee and not of man. 

** In actual measurements the length of the crown 
exceeds the width in Chimpanzee by | to 3:4 mm.; in 
Man rarely by as much as 1, while not infrequently the 
width was equal to or greater than the length. Neither 
in their crown outline, hypsodonty, form of the pulp 
chamber, or in the structure of the cusps, are the Piltdown 
teeth to be considered as human.” 

William K. Gregory (1922) said: 

** The two molar teeth, although greatly worn, show 
the primitive Dryopithecus pattern which ts disguised in 
all the hominidw; the molars appear to agree generically 
with those of the very old Chimpanzees figures by Miller. 
They differ from all human molars that I have seen in 
being relatively long and narrow, and in having the 
posterior moiety less widened transversely.” 

Hrdlicka (1923) said: 

* The Piltdown teeth, primitive as they are in some 
respects, are already human or close to human, and 
suggested the close relation of the Piltdown molars to 
some of thé late Miocene as early Pliocene human-like 
teeth attributed to Drvepithecus rhenanus.” 

Tomes (1923) said: 

** The contour of the front of the mandible is exactly 
that of a young chimpanzee. The teeth, however, are 
quite human, both having five well-defined cusps and 
two normal well-separated roots. 

My approach has been to make plaster casts 
from actual ape molars (orang-outang); dip 
them in wax to prevent stain from penetrating 
the plaster; cover the crowns with a thin black 
lacquer; and file down the occlusal surfaces to 
the same flat condition as the Piltdown molars 
After filing, the worn down cusps show up 
white in contrast with the black unworn fissures 
and depressions. 

Fig. 5 shows the casts of two orang-outang 
molars so prepared, mounted by the side of the 
Piltdown mandible. 

Note 1. Same form of crown outline; 

2. Concave and not convex lingual 
margin; 

Position and size of the five cusps: 

4. Same relative antero-posterior length 
to transverse breadth index. 
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bi Plaster casts of orang-outang molars treated 
as described in text, and mounted alongside the Piltdown 
molars 


The less widened posterior moiety 
6. The shape and size of the talonid 
valley on the posterior part of the 
Crown 
The Piltdown molars can thus be shown to 
be as ape-like as the teeth of orang-outang with 
which they were compared, and in the light of 
4 this should occasion no surprise. 


RADIOGRAPHIC EVIDENCE 
\-ray examination of the cranial fragments 
{of the mandible and canine tooth reveals 
In two ways that the mandtble and canine tooth 


an 


could not belong to the same head. Keith 
(1925) said 

Wi he architecture of the Piltdown mandible ts 
revealed by the use of X-rays, the arrangement of the 


trabecule and lines of bone then seen within the mandible 
is reminiscent of the anthropoid than of the human form 
Clearly bone of anthropoid structure had no 
place in a human head 
The second discordance between the mandible 
and canine tooth, on the one hand, and the skull, 


revealed by the radiographs is that the end of 


the root of the third lower molar had not 
limished forming, that the upper canine tooth 
also, whose apical end was incomplete and pulp 
chamber widely open, was an immature tooth; 
and that these would be out of place in a human 
skull in which the coronal and sagittal sutures 
were completely closed, the upper part of the 
lambdoidal suture closed, and the squamous 
suture of the temporal bone was not fused, 
representing an age of not less than 40 years 
for the Piltdown Man 


The Radiograph of the Canine Tooth.—The 
apical end of the root is incomplete, and the 
widely open pulp-chamber is filled with grains 
or iron-stone and sand. A larger heart-shaped 
piece of stone blocks the open end of the pulp- 
chamber, to which attention is now drawn 
(fig. 6). In the sketch drawing which [| have 


bic. 6. -Radiograph of the Piltdown canine tooth to 
show details of the apical end of the root. For descriptior 
see text. Enlarged about twice natural size 


prepared by projecting Sir Arthur Smith 
Woodward's lantern slide of the canine on to a 
sheet of paper (fig. 7) this stone is wider at b-b 
than ata-a'. Between a and band a! and b! the 
tooth wall diminishes in thickness from within 
outwards, or, in other words, the pulp chamber 
is dilating towards its open end. The extent 
of the dilatation is shown by the presence of 
three small granules at c, which are wedged 
in between the wider end of the heart-shaped 
stone and the tooth wall at b. This evidence 
permits the interpretation that the end of the 
root had not finished forming when the tooth 
found its way into the gravels. The apical end 
of the pulp chamber was sufficiently widely open 
for the grains of sand and stone, but not for 
the heart-shaped wedge to enter. Abrasion in 
the gravel would round off the thin wall of the 
dilating extremity. 

The human equivalent to this stage of canine 
development is shown in * Atlas of Skiagrams 
Illustrating the Development of the Teeth” 
(Symington and Rankin (1908) Plate VIII, 


' Figs. 6 and 8 are photographs taken tr the lantern slides ot 
late Sir Arthur Smuith-W oodward lished by i n of 
lrustees of the British Museum and K 
vf ‘ 


t Geology 


| 
7 * 
= 


Suly 1, 1952 


Fic. 
open apical end of the Piltdown canine 
chamber is filled with grains of sand and granules of 


Drawing taken from the radiograph of the 
The pulp 


stone. A larger heart-shaped piece of stone blocks the 
entrance to the pulp-chamber This stone is wider at 
b b! than at a-a!. In other words the pulp chamber is 
dilating towards the open end, as is also shown by the 
presence of the three small grains of sand at ¢ which are 
wedged in between the wider end of the larger stone and 
the tooth wall at b. 

This indicates that the Piltdown canine was not fully 
calcified; it was an immature tooth belonging to a young 
adult ape and not to an aged specimen. On the grounds 
of individual-life-age this tooth could not have belonged 
to the Piltdown human skull of over 40 years of age. 


figs. | and 2 representing a boy of 9 years old, 
or Plate XII, fig. 1, that of a girl 13 years old). 
The Radiograph of the Mandibular Third 
Molar Socket.—The roots of M, and Mg are 
well formed and pointed. The empty socket of 
M., shows that the roots of this tooth were blunt 
and the base of the sockets not only descend to 
a lower level than the roots of the first and 
second molars but also occupy the same low 
relationship to the inferior dental canal which 
is the normal developmental position in apes. 
The long axes of the sockets tilt forwards, and 
the thickness of the bone between the base of 
the mesial socket of M, and M, should be 
noted as evidence of incompleted rotation from 
the developmental to the final position (see 
fig. 8). 
. Thus the condition of the socket of the third 
molar indicates a root which had not finished 
forming, a tooth not yet tightly set. The imma- 


BRITISH DENTAL JOURNAL 


a 


Fic. 8.—Radiograph of the mandible to show the 
socket of the third molar. A, the inferior dental canal 
B, the empty sockets of the roots of the third molar 


turity of the tooth agrees with that of the upper 
canine tooth as further evidence that the 
mandible, as well as the canine, belonged to an 
ape skull. 


Ape ORDER OF ERUPTION 

Apes not only acquire their teeth at an 
earlier age than man, for by the time the human 
child has cut its first two milk teeth the young 
chimpanzee may have as many as sixteen, but 
the order in which the permanent teeth make 
their appearance is different. 

In apes the order of eruption is, generally 
speaking, 6, 1, 2, 7, 4, 5, 8 — 3, that ts, the 
second molar erupts early—after the second 
incisor and before the premolars: and the canine 
late—at about the same time or even later than 
the third molar. Whereas in man there is an 
interval of about six years between the eruption 
of the first and second molars, in the apes the 
second molar comes into wear soon after the 
first molar. Although some authorities state 
that the hominids up to Neanderthal man 
followed the ape order of eruption (Bennejeant, 
1936), it is significant that in Sinanthropus and 
in Heidelberg the first molar is markedly more 
worn than the second, possibly being due to the 
whole range of the eruptive period being spread 
over a longer time. Man arrives at maturity 
later. 

In the Piltdown molars wear has affected both 
teeth to about the same extent, indicating that 
the second molar erupted, as in the apes, fairly 
soon after the first, and without the more pro- 
longed time interval of man. Linked with the 
immaturity of the roots of the canine and third 
molar, it may be concluded that the Piltdown 
teeth followed the ape order of eruption. 


THE EVOLUTIONARY GAP BETWEEN 
DOWN CANINE TOOTH AND THE HUMAN CANIN 

The short-obtused-pointed crown of the 
human canine is something not seen in any 


THE PILT- 
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apes, and is one of its characters which suggests 
that the human stem did not pass through the 
anthropoid stage. The nearest approach to man 
in respect of the short crown ts found not in the 
apes, but nearer the base of the Primate stem 
(Mivart, 1873) 

Ordinarily speaking, the primitive generalised 
mammalian canine was a sharp-pointed conical 
tooth aligned with the cheek teeth, and from 
this primitive form the human canine and the 
anthropoid canine have developed along diver- 
gent lines. The essential difference in crown 
form may be illustrated by drawing a pointed 
ovoid, as in fig. 9A, to represent the crown as 


A 8 
lic. 9 To illustrate the essential difference in the 


form of the ape and human canine (see text). 


seen from the labial aspect. If to the blunt end, 
and from the maximum width a thick and only 
slightly tapering and recurved root is added, 
the result gives the shape of the Piltdown canine 
(fig. 98). Tf, in contrast, a thinner, straighter 


tapering root is added to the pointed end of 


such an ovoid, the result conveys the general 
idea of the blunt human canine (fig. 9C). 

In non-human canines the root ts more or 
less curved, and from the neck the conical crown 
converges to a point. This conical character is 
enhanced in the males. In male apes, cf. orang- 
outang, the tooth, owing to its hypertrophied 
point, has more resemblance to that of a 
carnivore (ct. Hyena) than to a human tooth. 
Similarly the monkey canine resembles a 
carmivore canine more than that of man. 

Thus, in its evolution, the anthropoid canine 
by retaining the conoidal crown, by being aligned 
with the cheek teeth and separated by a diastema 
from the incisor teeth has undergone less modi- 
fication trom the generalised mammalian canine 
form than has the human tooth. The human 
tooth is not a reduction from the anthropoid 
type of canine, but its specialised form charac- 
terised by the addition of mesial and distal 
cuspules to the primitive central point, which 
has remained short, witnesses break-away 
trom the way of life of other primates, in a very 
remote past, influenced by the advantages which 
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hand and foot specialisation conferred. As [- 
have pointed out elsewhere (Marston, 1946), 
where the prehensile role of the anterior teeth is 
diminished by being taken over by other organs, 
as by the hand in Man, the premaxillary region 
undergoes reduction. 

Ihe Piltdown canine with its conoidal crown, 
which closely parallels the teeth of orangs and 
chimpanzees which were figured over a hundred 
years ago by Owen (1845) was the tooth of an 
animal which still used it forelimbs for walking. 
The character which most of all distinguishes it 
from Man ts the D-shaped cross-section of its root 

The Cross-Section of the Root of the Upper 
Canine.—The cross-section of the root of the 
human canine at its junction with the crown, 
may be likened to the keystone of an arch, 
wedged in, as it is, between the lateral incisor 
and the first premolar. The labial surface is 
wider than the lingual, both are convex: and the 
mesial and distal surfaces may both be grooved. 
The labio-lingual axis is longer than the mesio- 
distal. It is the tooth of the closed dental arch, 
and as such its characters were already estab- 
lished in the earliest known human fossils 
which have yet come to light. 

The Piltdown cross-section 1s quite different: 
the tooth is not mesio-distally compressed, as 
in man, for its shorter axis lies in the opposite 
or labio-lingual direction. In the true sense it 
was not compressed at all, but was preserved 
from compression by a diastema between it and 
the lateral incisor (see figs. | and 2). The deduc- 
tion made from the character of the lingual facet 
that the tooth was associated with a fairly wide 
diastema and with the anthropoid and non- 
human type of premaxilla, and for this reason 
did not belong to the human skull, was con- 
firmed by mounting it in the ape skull 

As further evidence of the wide evolutionary 
gap between this tooth and that of man, man 
differs from the apes and from all other animals 
Possessing upper incisors in that the bone seen 
below the level of the nose and forming the 
anterior walls of the incisor sockets is the 
maxilla; in all other animals, apes included, 1t 
is the premaxilla. Man is thus unique in this 
respect (Wood Jones, 1929). Generally speak- 
ing, in Man when the developing child has 
reached the twelfth week of foetal life, the incisor 
processes of the maxilla overgrow, absorb and 
replace the facial premaxilla which appears 
transitorily only during the tenth and twelfth 
weeks, and the maxilla thus comes to form the 
anterior walls, the mesial septal walls, and in 
the case of the second incisor the medial third 
of the posterior wall, of the sockets of these 
teeth (Ashley-Montagu, 1935 and 1936). 
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In apes the facial premaxilla retains its 
identity throughout life; it is not replaced by the 
maxilla. Even when the suture between the 
premaxilla and maxilla closes, it closes just as 
in the closure of other cranial sutures, by the 
process of simple interstitial union, and the bone 
seen below the level of the nose and forming the 
incisor sockets still remains the premauilla. 

Professor Wood Jones (1948) has considered 
that the establishment of this feature as a 
specific human character at so early a stage in 
embryonic life suggests that it was rooted in an 
extremely remote past near to the base of the 
Primate stem. 

The cross-section of the Piltdown canine is a 
diagnostic ape character, well established in the 
Miocene apes, and which the passage of thirty 
million years has done little to change. 

The Wear on the Teeth.—The wear on the 
Piltdown teeth was the result of mandibular 
movement associated with: 

(1) the flat anthropoid type of temporo- 
mandibular joint which allows greater 
antero-posterior play along a relatively 
flat occlusal plane, 

(2) protruding ape canine teeth whose length 
restricts lateral movement, especially 
movement outwards, 

(3) rapid rather than slow wear. 

In order to be able to distinguish between 
what is human and what is anthropoid wear on 
teeth it is necessary to have a clear idea of 
underlying principles. 

Wear results from movement, and mandibular 
movement differs in man and ape. Man can 
move his jaw from side to side. The ape cannot, 
because the long canines which protrude beyond 
the occlusal plane prevents lateral movement 
especially outward lateral movement. Hence 
ape movement is from before backwards, or 
from inwards and forwards back to the position 
of rest. Examination of the ape temporo- 
mandibular joint on the temporal bone shows 
that it is especially designed for antero-posterior 
movement—the articular eminence 1s shallow, 
and the articular surface over which the condyle 
ranges is prolonged anteriorly. The condyle 
path is thus relatively flat, and the cheek teeth 
meet and work along a relatively flat occlusal 
plane. From this movement along a relatively 
flat plane, flat wear results, which shows on the 
lower molar teeth as flat or only slightly concave 
facets. 

The highlights of canine restraint are shown in 
the male orang-outang (fig. 10). Here the 


hypertrophied canines restrain lateral move- 
ment to the extent that it is impossible, when 
the teeth are in closed sliding occlusion, for the 
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Fic. 10.--Orang-outang male, lateral view, to show the 
restraint on Outward lateral movement imposed by the 
long canine teeth. Note also the feeble mastoid process 
and the height of the head of the condyle relative to the 
external auditory meatus. 


buccal cusps of the lower cheek teeth to cross 
outside the crests of the buccal cusps of the 
upper teeth. In this skull, although the distance 
from the mid-incisor point to the centre of the 
head of the condyle is 160 mm., and the length 
of the dental arcade from the mid-incisor point 
to the hinder margin of the third molar is 90 mm., 
the maximum lateral movement in the incisor 
region is only 4 mm. to either side of the middle 
line--a range of 8 mm. from side to side; on 
the first molar it is only half that amount. In 
the much shorter human mandible lateral 
movement is considerably greater, and it per- 
mits the lower cheek teeth to cross (transgress) 
the buccal cusps of the upper teeth. 


One further feature must be noted. It 
assumes diagnostic importance in deciding 
between ape and human wear. /n all ape 


mandibular movements, the lingual cusps of th 
lower molars escape transgression. They cannot 
be made to cross the crests of the lingual cusps 
of the upper teeth. 

That is the general picture. 

Now to come to details. 
ape wear may be noted: 

(1) Because of the low condyle path the whole 
trend of ape wear is to produce relatively flat or 
only slightly concave facets on the lower molars 

(2) Because of the canine restraint these 
facets first show on the buccal cusps, leaving the 
points of the lingual cusps untouched. 

(3) The buccal cusps are worn, not by crossing 
the buccal cusps of the upper teeth, but by their 
passage over the median valley and up the 
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med slope of the upper lingual cusps whose 
crests they cannot cross because of the interlock 
of the upper canine and first lower premolar. 

(4) The reduction of the lower lingual cusps 
is not caused actively by transgression of the 
upper lingual cusps, but passively by the general 
lowering of the whole of the occlusal surface by 
the extension of the facets which began on the 
buccal cusps 

When the points of the lingual cusps have 
been levelled away and the lingual crown out- 
line has been reached and lowered, its surface 
contour has been forced on it by the contour of 
the median valley of the upper teeth. 

It is not unevenly worn, as in human attrition, 
by the opposing upper lingua! cusps. 

(5) The median valley on orang upper molars 
is broad and shallow. The oblique ridge ts blunt 
and not high-standing, and when this has been 
reduced by direct antero-posterior wear, as in 
nibbling, the lower buccal cusps are thus left 
to work over an increasingly flat surface becom- 
ing themselves flattened in the process. 

This flatness, derived from the median valley 
on the upper teeth, becomes the character of 
the buccal crown outline on the lower molars 
and later of the lingual crown outline. 

Ihe above reasoning may seem to be unduly 
labouring a point and making a mountain out 
of a molehill, but it is by paying attention to 
details that the wear on the Piltdown tooth, 
which was said to be human, can be shown to be 
anthropoid, and that the wear on the left lower 
molar, found two miles away from Piltdown, 
which was claimed to be worn in the same 
manner as the type specimen, can be shown to 
be human and to differ from the type specimen. 

The Piltdown Wear.-Yhe character of the 
lingual facet on the upper canine has already 
been described. This tooth protruded below 
the occlusal plane. The flatness of the facet 
trom before backwards when tested with a 
* straight-edge,” and the simple concavity from 
above downwards, confirm that it was worn by 
antero-posterior and not by lateral movement, 
by the antero-external surface of the lower pre- 
molar 

When a straight-edge is applied to either 
molar, whether antero-posteriorly along the 
buceal or lingual margins or transversely across 
the mesial or distal margins, the wear 1s flat. 
On both teeth all tive cusps have been removed 
completely. The tirst molar has suffered a post- 
mortem displacement which has caused tts 
lingual margin to stand higher than that of the 
second molar, and the tooth is slightly dis- 
placed buccally, but on neither tooth ts there any 
evidence of the uneven lowering of the crown 


outline where it could have been expected to 
show had there been the lateral movement which 
accompanies human wear. 

Visualise a carpenter's plane being pushed 
forwards and slightly inwards along these teeth 
rhe result would be the evenly worn buccal and 
lingual crown outline very like what is seen on 
the Piltdown teeth. Thus in the Piltdown 
flatness we can see something more than the 
effect which has been produced. We can see 
why and how it has been produced, and know 
that this antero-posterior movement was not 
the human rotary movement which was part and 
parcel of the joint cavity on the Piltdown 
temporal bone, but that it was ape movement. 

While there are some, who were formerly 
sceptics, but who now admit that the canine 
tooth belonged to an ape, among these are some 
unwilling to admit that the mandible also 
belonged to an ape. The fact that the mandi- 
bular teeth received their wear from the same 
cause as the canine tooth should resolve their 
doubts. Canine and mandible are both linked 
together by the wear on the teeth. 

The heavy wear has often been considered to 
indicate age. That does not necessarily follow 
Here it can be explained as relatively rapid wear, 
since the enamel and the dentine, the one the 
hardest tissue in the body, the other softer, are 
both worn down at the same rate. In slow wear, 
as in the attrition of the aged, saucer-shaped 
concavities form in the exposed dentine leaving 
upstanding rims of the harder enamel. These 
concavities may even sometimes be seen on 
deciduous teeth. Although the wear has been 
heavy on the canine tooth and had _ nearly 
reached the pulp chamber, only at the extreme 
coronal up of the pulp has secondary dentine 
been laid down, otherwise there is very little, if 
any, beneath the facet on the lingual surface. 

Note on Human Wear.—As_ features dis- 
tinguishing human from anthropoid wear the 
following may be noted. 

The whole trend of human wear as it shows 
on the first and second lower molars favours 

(1) facets which are more concave than those 
found in anthropoids;: 

(2) facets which transgress both the buccal 
and the lingual outlines; 

(3) facets which are bi-directional and vary 
in direction according as to which condyle 
swings forwards: 

(4) a general oblique concavity which runs 
from the lingual side of the distal margin to 
the buccal side of the mesial margin, 
related to the parabolic shape of the dental! 
arcades and the off-centre bias due to the 
steep condyle path. 
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Fic. 11. 
second left lower human molars analysed. 


on the first and 
The A-lines, 
continuous, denote movement from without inwards, 
The B-lines, stippled, denote movement from before 
backwards. The upper cusps concerned are indicated 
by A.1, External cusp of PM?, B.1; A.2, antero-external of 
M!', B.2; A.3, postero-external of M', B.3; A.4, antero- 
external of M?, B.4; A.5, postero-external of M?*, 
4.6, internal of PM®, B.6; A.7, antero-internal of M’, 


The movements of wea! 


B.7; A.8, postero-internal of M', B.8; A.9, antero- 
internal of M2, B.9, 
The bi-directional transgression of human 


wear is shown in diagram by fig. 11. The lines 
A denote movements from without inwards; 
the lines B denote movements from before 
backwards and outwards back to the position of 
rest. In the mouth the facets are broadened and 
blurred by rotary movement combined with 
direct antero-posterior (nibbling) movement, 
and this is apt to create the impression that the 
predominant character of human wear lies in 
the oblique concavity, noted in (4), running from 
the lingual side of the distal margin to the 
buccal side of the mesial margin. 

Fig. 11 suggests a method for identifying 
human wear on the first and second lower 
molars. It is applicable to Sinanthropus, 
Heidelberg, as well as to modern man. It can 
also be applied to the isolated left lower molar 
which was found on a heap of stones raked off 
from the surface of a field two miles from 
Piltdown (Smith-Woodward, 1917). Admittedly 
it has a striking resemblance to the molars in 
the mandible, but differs, among other things, 
in its greater width at the junction of the crown 
and root but more importantly as concerns 
this study, in the nature of its wear. 

The occlusal surface is heavily worn and the 
dentine is exposed on all five cusps. Occupying 
the central area is a smooth concave depression 
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from which all traces of fissure pattern have 
been worn. In heavy wear, unsuspected details 
of fine relief and tracks of movement can be 
brought out by allowing a lightly held soft 
pencil to find its way guided only by the con- 
tours of the surface. In this way, bi-directional 
lines of movement B.7 and A.7 (see fig. 11), 
where the antero-internal cusp of the first upper 
molar occludes, can be traced. This bi-directional 
track of movement is human and not ape wear. 
Studied in the light of fig. 11, all the effects of 
the A and B lines are identifiable. A.1, B.1 on 
the antero-external cusp; A.6, B.6 on the antero- 
internal cusp; the distal margin by A.3, B.3, 
and by A.8, B.8. 

When the tooth is held in the hand and moved, 
the play of light shows a general concavity 
which runs obliquely forwards and outwards 
from near the distal border to the antero- 
external margin, suggesting that the tooth 
formed part of the human _ parabolic-shaped 
dental arch. 

When the transverse angle of attrition is 
measured across the anterior and posterior 
moieties, the difference discloses the lateral 
twisting component of the human occlusal 
plane, the curve of Monson. 

Mandibular Wiadth.—Sufficient evidence has 
been produced to show that the Piltdown 
mandible belonged to an ape. Some workers 
consider this ape was more like an orang- 
outang than a chimpanzee. Male and female 
orang skulls which I have used show a feature 
which, though not constant in all apes, is cer 
tainly present in that shown in figs. | and 2. In 
them, in the mandible three lines are paralle! 
These, to be referred to as A, B, and C, run 
antero-posteriorly. They are: A, Through the 
centre of the head of the condyle and the tip of 
the coronoid process; B, through the median 
axis of the molar teeth; C, the sagittal line 
through the symphysis (fig. 12). 

In man the lines A and B diverge, and B and 
C converge, anteriorly. In the orang shown, all! 
three lines are parallel. Can these observations 
be applied to estimating the width of the 
Piltdown jaw? Owing to damage to the 
specimen, the centre point of the head of the 
condyle and the centre at the symphysis, are 
matters of interpretation lacking scientific 
proof, so that the following hypothesis is not 
brought forward as proof but only as _per- 
missible deductions. 

The tip of the condyle is present; the margin 
of the sigmoid notch and sufficient of the neck 
of the condyle are present to allow the centre 
of the head of the condyle to be estimated 

reasonably, when an ape jaw is used as a control 


July 1, 1952 
Al. 
Bt. 
B2: e e 
A.3 
B3-7 
As 158. 
B49 
AS. * 69. | 
7 BS. 


10 


and cognisance ts taken of the direction of the 
posterior border of its ascending ramus. This 
gives the Piltdown line A. 

for the line B IT have taken the median long 
axis of the second molar, thus taking in account 
the slight buccal displacement of M,. If, how- 
ever, the line B is made to pass through the 
hypoconulids of both molars, the value of the 
width is diminished by about 1 mm., but this 
does not detract from the hypothesis since, 
even with the higher width value, it falls within 
that for the ape jaw 

In determining the mid-line at the symphysis 
we are aided by the presence of the outer rim 
of a foramen usual in ape jaws, in the pit above 
the simian shelf, and which tn the orang is 2-5 
mm. on the right side of the mid-symphyseal 
point This has been taken to indicate the 
position of the Piltdown line C. 

ipplication. On paper describe the line C to 
represent the sagittal line. Fasten thin direction 
rods, A to the tp of the coronoid process and to 
the estimated centre of the head of the condyle, 
and B through the median axis of the second 
molar. With the mandible mounted on a block 
of wax for stability, and with the direction of 
the ascending ramus the same as in the ape, 
place it on the paper so that the line C passes 
2S mm. on the left side of the rim of the fora- 
men mentioned, and so that the lines A and B 
are parallel to C (fig. 12). 


bic. 12. To illustrate note on estimated mandibular 
width. Left, Human mandible. Centre, Orang-outang. 
Right, Pitdown mandible 


By dropping verticals from A and B and 
marking these positions on the paper, the dis- 
tance between A and C can be measured. 

Sir Arthur Keith (1925) estimated that a bi- 
condylar width of at least 120 mm. is required 
to articulate the mandible to the Piltdown skull. 
The bi-condylar width as used by Keith is the 
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width measured from the outer border of one 
condyle to the outer border of the other 

Taking a modern mandible with bi- 
condylar width of 120 mm., the distance on it 
between the centre of the heads of the condyles 
was found to be 101-5 mm. 

In Piltdown the distance between A and (¢ 
i.e. half the width between the centre of tl 
heads of both condyles, was about 42 mm. 
when B passed through the hypoconulids of M, 
and M,, and 43 mm. when the median long axis 
of M, alone was used, and by doubling those 
amounts we arrive at the values 84 mm. or 
6 mm. for Piltdown in contrast with the figure 
101-S for the human mandible. 

The actual measurements for the mandibles 
shown in fig. 12 are: 


External Inter 


bi-condylar condy 
Modern man 120 mm 101-5 mm 
Orang female mm. mm 


Sir Arthur Smith-Woodward in his recon- 
struction, maintained the parallelism of the 
molar-premolar series, and widened the mandible 
at the symphysis. 

Sir Arthur Keith recognised the anterior 
narrowness of the mandible but widened it 
posteriorly, with tooth rows which widened 
posteriorly. 

The recognition of the rim of the foramen 
above the simian shelf and its relation to the 
median line confirm the anterior narrowness. 
The feebleness of the mylohyoid ridge and muscle 
witness the lack of response to posterior widen- 
ing. The greater flatness of the lingual surface 


of the upper canine, the intrinsic narrowness of 


the molars when measured at gum-level, and 
the occurrence of the simian shelf are all 
indications of a narrow jaw. Fig. 4 shows the 
mandible to belong to the ape group. In apes, 
though the dental arch is straight-sided and 
usually parallel-sided, the tendency to 
anterior rather than posterior widening, cf. 
gorilla, if there is any deviation from the 
parallelism. 


These considerations, and the method of 


enquiry instanced above, indicate that the Pilt- 
down mandible showed no greater posterior 
width than that of the female orang, and in so 
doing failed to meet the width requirements of 
the Piltdown skull. 


THe PILTDOWN SKULL; MoprerN Man 
CHARACTERS 
(1) The temporomandibular joint on the 
Piltdown temporal bone is exactly the same as 
in man of today. 
If a softened piece of dental impression com- 
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Fic... 
bregma to the external angular p 
skull. 2, X Templet in dental 
fitting the glenoid cavity of a modern 
to show the widening of the 
suggested that the line A 


skull. 


position be pressed into the glenoid cavity of 
the Piltdown temporal bone to cover the articular 
eminence anteriorly and to reach down the 
tympanic plate posteriorly, and if trimmed to a 
convenient thickness of about 5 mm., the 
templet thus made provides the antero-posterior 
contour of the joint. 

This templet trom the Piltdown 
fectly the same region of a modern human skull. 
For confirmation see fig. 13, 2. 

As for other characters of the Piltdown 
temporal: The mastoid process is robustly 
developed and its size is the same as that in the 
skull shown. The mastoid plate is well pulled 
down; the petrous process runs directly inwards 
and forwards without bending as in the apes; 
the width of the posterior root of the zygoma, 
and the distance between the zygomatic arch 
and the temporal squama are exactly the same 
as in the modern skull shown in fig. 13, 2. The 
temporal fossa here, as on the parietal bone 
is as well filled out as in the modern skull. 
Lacking any anthropoid feature it shows that 
the mandible and canine tooth could not have 


skull fits per- 


belonged to the same skull 

) The characters of the 
are those of modern man. 
feature. 


occipital fragment 
It has no anthropoid 
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Wax templet of the line from the 


rocess on the Piltdown skull (fronto-parietal fragment) shown fitting a moder 
impression composition of the glenoid cavity of the Piltdown temporal bone 
Antero-superior view of the endocranial cast of a modern skull 
superior longitudinal sinus and the masking effects of the bregmatic 
4 was mistakenly adopted as the mid-frontal line, 


pool, It 
on the Piltdown endocranial cast 


This may be demonstrated by 
thin dental modelling wax over the 
external surface of the Piltdown occipital frag 
ment and processing it in transparent acryli 
plastic. When this transparent pattern is trans 
posed to a modern skull in my 
which has a capacity of over 1,600 c.c., it car 
be seen that not only do the muscle impressior 
correspond in position, size, and depth, but 
that the sagittal and lateral curvatures agree 

On the endocranial surface there is similar 
correspondance between the Piltdown and thi 
modern skull. The distance between the latera 
sinus and the foramen magnum, the size of the 
cerebellar fosse, and the relative positions of the 
internal to the external occipital protuberar 
are the same in both skulls. In both skulls t! 
cerebral hemispheres are asymmetrical. 

On this modern skull the measured lengt! 
from the lambda to the opisthion is 123 mm 
precisely the same as the value estimated by 
Sir Arthur Keith (1938) for Piltdown. 

(3) If a thick strip of modelling wax stiffened 
by a wire be fitted along the line from U 


moulding a 


sheet of 


POssesslé mn. 


external angular process to the bregmatic angle 
of the frontoparietal fragment, this templet fits 
modern 
both in 


skull of 
respect to 


the same 
precisely, 


over 1,600 c.c 
its length and 
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curvature. It fits a great number of modern 
foreheads on which it has been tested. Figs. 13, | 
shows the templet in position on a modern 
skull! 

(4) The Frontal Region of the Endocranial 
Cast There was nothing anthropoid about the 
Piltdown brain. As in the occipital region, so 
n the frontal region there is little difference 
when the endocranial cast of the Piltdown 
frontoparietal fragment 1s compared with the 
ame region on the cast from this modern skull 
of 1,600 ¢.c. which was used for comparing the 
occipital region. In both the direct measurement 
from the supraciliary margin to the mid-point 
of the superior longitudinal sinus is 100 mm.:; 
the depth of the third or inferior frontal convo- 
lution is 48 mm. for Piltdown, and 50 mm. on 
the modern cast 

This advanced development of the frontal 
revion of the Piltdown brain, evidently well 
endowed for speech, contrasts with the lack of 
provision for articulate language in the mandible 

(5) What applies to the occipital, temporal, 
and trontal regions applies also to the parietal 
regior The parietal vault is well domed and 
filled out. There ts no post-orbital constriction 
comparable with that of the ape nor even of 
Neanderthal and earlier Man. The temporal 
lines rise no higher on the side of the vault than 
in modern man. The unusual thickness of the 
skull alone is its outstanding character, and 
this stands out in contrast with the slimness of 
the mandible 

SUMMARY 

In this paper no attempt has been made to 
describe the Piltdown skull and endocranial 
cast in detail it would be out of place, but the 
demonstration of the four salient modern-man 
features those of the back and front of the 
head, of the frontal development on the brain- 
cast, and the templet of the temporomandibular 
joint, proves the presence of characters which 
are the same as in the skulls of man of today. 

When one examines the nasal cavity of a 
modern skull, the realisation of the frailty of the 
turbinal bones poses the question could such 


horat t the Piltdown skull in the Britush Museur 
ral Histor bihot Smith, 1014) a mistake was made in th 
t the teature on the internal surtace of u 
atic a of the trontoparictal fragment was interpreted as 
' toy t, and ] 
‘ asks t margin both of tl 
adopted as sagittal is the impres t 
spark super itudinal sinus on the left 
! rt t ak s been to carry the broken 
bregmat angle of left frontoparictal trag 
tt tar ron to the right side of the head, and so to reduce 
the frontal height and width to make the restoration less of a contrast 
ape mandible 
When the mustak s corrected, the median line crosses the 
bregmatk angle about mm. on the iett side of the pro- 
ecting point, ont external surtace.—A. T. M 


bones survive the conditions under which the 
Piltdown gravels were formed and the sludging 
effects of peri-glacial cold which afterward 
churned them up. The survival of the Piltdow: 
turbinal bone and the retention of the temporal 
bone suggest that Piltdown man may have lived 
after the last ice-age—a view supported by the 
low fluorine content. 

Even though the low fluorine content is 
shared by the mandible and canine tooth, bot! 
are incompatible with the human skull! 

The sight of the Piltdown canine in the ape 
skull (figs. | and 2), and the vertical section 
through the mandible (fig. 4) prove that both 
the canine which is the left upper canine, and 
the mandible belonged to an ape skull 

Ihe X-ray photographs reveal anthropoid 
bone structure in the mandible, and disclose 
the individual-life-age discordance between the 
human skull of not less than 40 years of age, and 
the young adult ape to which the immature 
third molar and canine belonged. 

Diagnostic ape characters of the Piltdown 
canine are: 

a. Conoidal, labio-lingually narrow own, longer 

than in man, 

b. Thick root. 

c. Cross-section of the root at junction crown 
with major axis in mesio-distal directio sen 
lunar or D-shaped and somewhat more lingual! 
flattened in Piltdown. 


d. Character of the long lingual facet showing (i) that 
the crown protruded below the level of the cheek 
ind incisor teeth, (i) that it was worn by the 
antero-external surface of the first lower premolar, 
(Gu) the tooth was associated with a diastema, ape 
premanilla, and flat ape temporomandi! oint 


The mandible is shown to be anthropoid and 


not human by: 
a. Vertical section between first molar and second 
premolar. 


b. Ape characters of molars 
c. Straight-sided dental arch and narrow 
width, 


bi-condylar 

d. Simian” shelf, feebleness of mylohyoid ridge 
position of mylohyoid groove, etc., et 

ce. Low developmental position of roots of third molar 


Avreement between the canine and mandible 


IS Instanced by: 

1. X-ray evidence of incompleted roots o ne and 
third lower molar. 

b. Wear on the molars and canine of the same type 

c. Labio-lingual narrowness of the mo! 1 canine 
it the cervical margin which fit both into the same 
serial homology. 

d. Canine and molars show ape order of ¢ tion 


Discordances between aj. characters of man- 
dible and canine, and the huivan skull are 


a. Individual life age difference. ihe young canine 
could not belong to the old skull 
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b. Difference in bone structure 

c. Difference in attachment of 
mandible genioglossus, ger digastric, 
mylohyoid, temporal, etc., are typically anthropoid; 
those of skull are typically human 


those of 


muscles 
ohvoid, 


d. Bt-condylar width less than bi-glenoid width. 
e. Functional. Mandible and canine show lack of 
rotary movement. Deep-sunk glenoid indicates 


normal human rotary movement 
f. Mandible not equipped 
speech area well developed 
convolution), 
gz. Head carriage. The 
muscles of the occipital region ind 
in modern man 
shelf, and 
mandible indicate lack 
posture 


1or 


articulate language: 
brain cast (Broca’s 


robust ma 


the 
icate head carriage 
The procumbent symphysis, 
border 


toid process, 
as 


simian lower ol 


ol 


incurvature ol 
of attainment the erect 

In closing this paper, the writer hopes his 
readers are now fully convinced that a complete 
case has been made out for the final reiection of 
the Piltdown mandible and tooth as 
being human and as having to the 
Piltdown skull. 


canine 
belonged 
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IN an endeavour to understand the nature of 
the giant-cell epulis and its natural history the 
pathology of 101 biopsy specimens received in 
this department between the years 1909 and 
195@ ‘nelusive has been studied. Records state 
the age and sex in all cases, the exact site in 35 
cases and the jaw involved in 22 cases. In 28 
cases the clinical records were available and 
were examined. In other cases out-patient 
records were either lost, destroyed or too in- 
completely documented to be of value. Before 
the early twenties, this epulis was regarded as a 


myeloid sarcoma, and therefore treated by 
general surgeons; hence the clinical notes often 
lack data a dental surgeon would consider 
essential. 

CLINICAI 


Age and Sex Incidence.—The following points 
are readily ascertained from the accompanying 
graph (fig. 1). 


Fic. 1. 


MUMBE® 
OF CASES 


Age and sex incidence. Blacked-in columns 
female, striped columns are male. 


(a) Females are affected twice as commonly 


as males in the series as a whole 
(b) 


tooth usually erupts. 


No case is recorded before the age of 6 
years, the age at which the first permanent 
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(c) 2% per cent of the total number of cases 
occur between the ages of 6 and 15, when 
the permanent teeth with deciduous pre 
decessors are erupting. The sex incidence 
during this period 1s equal. 

Between the years of 20 and 45, the child- 
bearing years, females are almost exclu- 
ively affected and comprise 42 per cent 
of the total number of cases 

The highest age recorded for females is 
60 years, while males are affected up to 

years 


History and Presenting Symptoms.—Patients 
venerally presented themselves for treatment 
within nine months of the first appearance of 
the epulis, some with a history of a recent 
extraction at the site of the lesion. On the other 
hand, one female aged 36 with a giant-cell 
epulis beneath a full lower denture in the left 
canine region had been edentulous for fourteen 
years, while other patients had a full dentition. 

Most patients restricted their complaint to a 
lump on the jaw, while others said the lump bled 
when touched. Pain and tenderness were rare 
symptoms 

On Examination.—Most epulides appeared as 
a smooth round swelling, the majority being 
pedunculated and generally on the buccal 
aspect of the alveolus. Those arising from a 
socket of a recently extracted tooth resembled 
exuberant granulation tissue covered with 
epithelium. Occasionally an epulis arose in the 
interdental space, giving it a bilobed appear- 
ance, and the teeth were tilted apart from each 
other Ihe epulides were either firm and 
covered with gum of a normal colour, or soft 
and maroon coloured. They rarely exceeded 
2 cm. in diameter. Often they were traumatised 
by opposing teeth with resulting ulceration ot 
their surtaces 


Site. In the 57 cases where it is Known which 
jaw was involved 36 (63 per cent) involved the 
mandible, and 21 (37 per cent) the maxilla. 

In 35 cases where the exact site was recorded, 
9 occurred in the incisor, 12 in the canine and 
13 in the premolar region. Only one case could 
with certainty be related to the first permanent 
molar region and this occurred in a woman of 
34 Veurs 

Radiographic Appearances.--No abnormality 
of the teeth or the underlying bone was ascribed 
to the epulis 

PATHOLOGY 

To the macroscopical appearances described 
above it need only be added that the cut surface 
was either sott, reddish brown and homogeneous, 
or tirm, grey and granular 
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Vicroscopical Appearances The main types 
of cells observed were firstly the multinucleated 
giant cells that closely resembled osteoclasts, 
and secondly the interstitial cells that) may 
conveniently be referred to as “stroma cells 
Coarse-fibred woven bone was trequentls 
present 

The multinucleated giant cells with 2-30 
centrally placed nuclei were diffusely scattered 
throughout the mass, and in some cases were so 
numerous as to appear almost syncytial 
Hemosiderin pigment was often present, but 
the number of giant cells did not bear any 
relation to the amount of the former, or to the 
severity of any accompanying inflammation 

The stroma cells varied from polygonal 
forms condensed into sheets to well-ditferen- 
tiated spindle fibroblasts separated by variable 
amounts of collagen fibres. The more cellular 
varieties were usually more richly supplied with 
capillary blood vessels than the more fibrous 
forms. The nuclei of these stroma cells were 
regular in size and chromatin content; neo- 
plastic giant cells were never seen. 

The giant cells were sparse in the fibrous 
areas and absent where coarse-fibred woven 
bone was being formed. This immature bone 
resulted from direct metaplasia of connective 
tissue, because it often began in the centre of the 
epulis, and was quite distinct from any reactive 
bone formation on the alveolar cortex 

The coarse-fibred woven bone was without 
any regular pattern of its fibres or of its more 
numerous lacunae, in contrast to lamellar bone 
which has a regularly arranged fibre system and 
osteocytes in evenly spaced lacune with well- 
formed canaliculi. Plump osteoblasts lining 
wide osteoid seams were commonly seen and 
indicated active bone formation. 

The lesion was generally separated from the 
overlying stratified squamous epithelium by a 
well-defined layer of subepithelial — fibrosis 
Ulceration of the epithelium was present in 
some cases, while others showed an inflammatory 
epithelial hyperplasia, probably a result of 
trauma to the surface. 

There was never any evidence of a capsule, 
and giant cells and “ stroma ~ cells were some- 
times seen in the soft tissue adjoining the base 
of the epulis. 

In this series of 101 cases all gradations were 
seen between examples with immature polygonal 
cells, many capillaries and giant cells on the one 
hand and others that were relatively avascular, 
fibrotic and contained areas of woven bone 
It is considered that such varieties do not con- 
stitute different types of giant-cell epulides but 
represent different) stages their natura! 


July 1, 1952 
| 
| 
Be 
| 


July 1, 1952 


history. The histology of individual specimens 
was not homogeneous, and often showed all 
the transitional stages between the two extremes. 


TREATMENT 


The radical nature of the treatment given to 
patients with giant-cell epulides during the 
period when these lesions were regarded as 
myeloid sarcomas is reflected by the case 
history of a boy aged 10 years admitted to 
hospital in 1909. He had a giant-cell epulis on 
the right lower jaw that had recurred within 
six weeks of a doctor nipping it off with scissors. 
The exact site was not recorded. The operation 
notes read as follows: * Tongue drawn forward 
by stitch. 3 teeth in right lower jaw extracted. 
3 large pieces of alveolar portion of horizontal 
ramus removed with bone forceps. Considerable 
hemorrhage and wound swabbed with adrena- 
line. Mandibular portion of jaw left.” This was 
followed by a concentrated course of radio- 
therapy to the operation site, and the little boy 
was discharged home after twenty-seven days 
in hospital. 

After 1922, by which time the giant-cell epulis 
was no longer regarded as malignant, treatment 
became far less drastic and most surgeons con- 
tented themselves with local removal of the 
epulis together with adjacent teeth, and scari- 
fication of the underlying bone. More recently 
these cases have been treated by local removal 
of the epulis and scarification of the underlying 
bone without any extraction of adjacent teeth. 

Such clinical records as were available revealed 
three recurrences. In each case the underlying 
bone was not scarified, and the epulis recurred 
within two months. Two further biopsy 
specimens in this series were labelled recurrent 
myeloid epulis, giving a local recurrence rate of 
at least 5 per cent in this series. 


DISCUSSION 


In the overall sex incidence of this series of 


cases, females were affected twice as commonly 
as males, but studied in conjunction with the age 
incidence it is evident that this results from the 


high incidence in females between the ages of 


20 and 45 years. Equally notable are the facts 
that no case was recorded under 6 years of age, 
and that the sex incidence was equal between the 
ages of 6 and 15 years, the period covering the 
shedding of the deciduous teeth. 

Baxter (1930) and Bernick (1948) in their 
reviews of groups of cases of giant-cell epulides 
only gave the overall sex incidence which 
corresponded with that found in the present 
series. As regards age incidence Baxter found 
that 50 per cent of his 75 cases occurred between 
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5 and 20 years: Bernick 31 per cent of his 39 
cases, Geschickter and Copeland (1949) 59 per 
cent of their 39 cases, while I found that 34 pe: 


cent of my 101 cases occurred in the same 
period. In none of these series was a case 
recorded below 5 years of age. 

Darlington (1933) in a series of 74 cases 


found this epulis, which he called a_ benign 
giant-cell sarcoma, affected females three times 
as commonly as males. This is understandable 
since only 19 per cent of his cases occurred 
under 20 years of age, and the majority were in 
the fourth, fifth and = sixth decades, when, 
according to the present findings, females are 
almost exclusively affected. 

In regard to osteoclastoma of the long bones 
Willis (1949) says that “* both sexes are almost 
equally affected with a slight predominance of 
females, the greatest number occurring in the 
third decade.” 

That the epulis favoured the canine and pre- 
molar region rather than the incisor region, and 
the mandible rather than the maxilla as it did in 
this series, has also been the experience of most 
other writers. In Baxter's series of 63 cases, 
57-1 per cent involved the mandible, 39-7 per 
cent the maxilla and in 3-1 per cent both jaws 
were affected. Geschickter and Copeland also 
found a predisposition for the canine and pre- 
molar regions. In contrast to these findings, 
Bernick in a series of 35 cases found that only 
8 (23 per cent) involved the mandible, and the 
epulis appeared with equal frequency in the 
anterior and premolar regions. 

The age and sex incidence and site, together 
with the pathological picture, suggest that the 
giant-cell epulis results from hyperplasia of the 
periosteal and parosteal connective tissue in the 
nature of excessive and aberrant osteogenic 
granulation tissue capable of the resorption or 
deposition of bone. On histological grounds 
many cells of this tissue belong to Maximow’s 
system of polyblasts or undifferentiated mesen 
chyme cells and are potential fibroblasts, 
osteoblasts or osteoclasts. That the giant-cells 
of the giant-cell epulis are osteoclasts in the 
resting state there can be little doubt. 

The periosteum and parosteum on all bones 
readily form osteoclasts for the modelling 
resorption of callus following fractures, but the 
tissue covering the alveolus anterior to the 
permanent molar must be specially endowed 
with an osteoclastic capacity. This is evidenced 
by the resorption of deciduous teeth, the 
modelling resorption of the alveolus during the 
mixed dentitional period, and by the rate at 
which the alveolus is resorbed following the 
loss of permanent teeth. 
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The cause of the hyperplasia which manifests 
itself as an epulis may be trauma from the 
extraction of teeth, the shedding of a deciduous 
tooth or irritation from calculus or an_ ill- 
fitting denture. It 1s suggested that for some 
reason which cannot be fully explained, osteo- 
clasts were produced far in excess of the original 
exciting stimulus and persist after the stimulus 
has gone. That some of these giant cells should 
act as phagocytes of hemosiderin should not 
cause surprise, for an osteoclast may be a 
specialised form of foreign-body giant cell. 
\ccording to Baker (1950) foreign-body 
giant cells”’ show histological characters in- 
distinguishable from those of the osteoclast. 

With the subsidence of the original stimulus, 
the natural history of this hyperplasia becomes 
evident with the gradual differentiation of the 
immature polygonal cells into spindle tibro- 
blasts and even osteoblasts, resulting in an 
increase of collagen, a gradual disappearance 
of the osteoclasts, a decrease in- vascularity 
and the deposition of coarse-fibred woven bone. 
Stones (1941) divided the giant-cell epulis into 
two main types on both histological and clinical 
examination. These he called the spindle cell 
and the vascular confluent types respectively, 
but he too observed all gradations between 
them. Mezrow (1949) described a tibro-osteoid 
type, and it would appear that all these types 
are but different stages of the natural history 
of the epulis, 

The clinical behaviour of the epulis does not 
suggest a neoplasm but bears out its hyperplastic 
character; for it often grows to about 2 cm. 
diam. in a matter of two months and then 
remains stationary, and if free from further 
trauma and accompanying inflammation may 
become smaller, firmer, and less vascular. It 1s 
non-invasive and only rarely recurs after in- 
complete removal. Recurrence may mean that 
the original exciting stimulus is still present, or 
that the actual operative trauma of removal 
excites a similar response the parosteal 
tussues for a second time. 

Why this hyperplasia is so easily evoked in 
women during the child-bearing period of life 
is difficult to understand, and it seems an aspect 
worthy of further attention. 

It may well be that Weinmann and Sicher’s 
(1947) working hypothesis of latent hyper- 
parathyroidism will account for this apparent 
anomaly. They suggest that the giant-cell epulis 
is the abnormal response of the jaws to minor 
injuries under the influence of increased activity 
of the parathyroids 

The varying nomenclature of this lesion ts 
reflected in the records of this series. Following 
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Stewart's critical review in 1922 the terms 
osteoclastoma and osteogenic myeloma replaced 
osteogenic sarcoma, while myeloid epulis still 
appears in clinical records. Baxter (1930) in an 
excellent paper used the old terminology to link 
the “ myeloid sarcoma ™ of long bones with the 
‘myeloid epulis.” More recently Jaffe al 
(1940), and Willis (1949) in particular, no longer 
regard the giant-cell epulis as a neoplasm, but 
as a variety of granulation tissue, admitting 
that only rarely a true central osteoclastoma may 
erode the cortex and present as an epulis. It is 
with their view that I find myself in full agree- 
ment. 

Peripheral osteoclastoma and giant-cell epulis 
are unfortunate terms, for they link these 
hyperplasias with neoplasms of the long bones, 
but giant-cell epulis, being simply a descriptive 
term, is the less likely of the two to cause 
contusion. 

SUMMARY 

An attempt is made to understand the nature 
of the giant-cell epulis and its natural history 
from a study of 101 biopsy specimens and 28 
case histories. A survey of the clinical features 
and the histopathology suggests that the lesion 
is in the nature of excessive and aberrant osteo- 
genic granulation tissue arising from the 
periosteum and parosteum of the jaws. Once 
the exciting stimulus has subsided, healing by 
fibrosis and woven bone formation takes place 
Study of the site, age and sex incidence suggest 
that the shedding of the deciduous dentition is 
an xtiological factor common to both sexes, 
but it is difficult to understand why 42 per cent 
of the total number of cases occurred in women 
during the child-bearing period of life 


ACKNOWLEDGMENTS 
I wish to thank Professor Dorothy Russell for 
permission to publish these cases and for helpful 
advice and criticism in the preparation of the 
paper, and Professor A. E. W. Miles for his 
many suggestions and for his encouragement 


I am indebted to the Nuffield Foundation for 
my Dental Fellowship in Pathology which made 
this work possible. 


REFERENCES 
BAKER, S. L. (1950) A Textbook of X-ray ~ sis by British 
Authors. 2nd ed. Vol. IV, 60. H. K. Lewis, London. 
BAXTER, G. R. (1930) Briz. dent. F., §1, 40 
BERNICK, SOL. (1948) Oral Surg., 1, 1005 
DARLINGTON, C. G. (153) Dent. ¢ 75, ¢ 
GESCHICKTER, C. F., and COPEL AND, M 
umours « Bone. Srd ed B.L tt. Philadelphia 
LICHTENSTEIN, PORTIS. 
ir h. Pash 93. 
MEZROW, R. R. (1949) Oral Surg.s 2, 245. 
STEWART, M. J. (1922) Lance Ay 
STONES, H. H. (1941) Brit dent 70, 49 
WEINMANN, J. P., and SICHER, i 1947) Bone and Bones 
Henry Kimpton, London. 
WILLIS, R. A. (1949) Bone Joint Surg., 31, B 


4 
i 
‘ 
) 
| 
4 
4 
_ 


July 1, 1952 


SHORT COMMUNICATION 


THIRD MOLARS LARGER THAN SECOND 
MOLARS 


By J. D. HAMILTON JAMIESON, F.D.S., 
H.D.D., L.D.S.Eptn., F.R.S.E 


THe models illustrated are those of the teeth of a 
male patient, aged 34, a native of the Middle East 
All the permanent teeth present, with the 
exception of the maxillary right tirst premolar and 
the mandibular right second premolar which were 
extracted in early life 


are 


It will be noted that all four second molars are so 
much smaller than the third molars as to suggest 
that they are transposed 

Arrangements were made to have the mouth 
radiographed but the patient had to leave this 
country before this could be done 

No family history relative to the condition was 
available 


Practical Note 


THE CONTROL AND USE OF THE 
ATOMISED HANDPIECE-SPRAY 


By SELWYN HOLMS, H.D.D.Eprn., L.D.S.ENG. 

For the cooling of burs, and to prevent them 
from becoming clogged during conservative and 
surgical operations, the use of the atomised water 
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But 


spray attached to the handpiece is well known 
many have been deterred from the general adoption 


of this invaluable aid for routine work by the 
nuisance of having to assemble makeshift apparatus 
which is usually cumbersome and not 
reliable in its control of the spray. The tendency is, 
therefore, to avoid mechanisation by asking the 
patient to control the air cut-out, or to press a 
switch. But the human element can be as variable 
and unpredictable as a home-made = solenoid 
arrangement, the one too talkative and the othe 
too noisy, and it is the anxiety associated with these 
several unreliable factors that is apt to make one 
shrink from using the spray at all. 

Those who have not already perfected their own 
installation might be interested in the following 
description of a simple atomised spray system 
synchronised with the engine—a _ reliable and 
permanent set-up, always on tap, as it were, at the 
touch of a switch. 


always 


Since this article was originally written the 
Hanau Engineering Co. have produced thet: 
“Therm-Ex Dual Control Spray”; but as it costs 


nearly a hundred dollars, plus freight and customs 
charges, it is not within easy reach. But while the 
Hanau spray bottle attachment (atomiser) and the 
accompanying jets which clip on to the handpieces 
are ideal, they are not essential: an ordinary 
atomiser will suffice, its slight disadvantage being 
that, unlike the Hanau model, the ratio of air : wate: 
cannot be varied. Wishing to avoid the criticism 
which the frustrated invariably, and with some 
justice, level at papers and demonstrations wherein 
nearly everything mentioned is unobtainable in this 
country, | have persuaded the Arrow Manufacturing 
Company to make handpiece jets, and understand 
these will be available shortly. 

As the capacity of the ordinary spray bottle is 
too small to be convenient for continuous daily 
work, any good screw top bottle of about 16 07 
capacity, and squat in shape, can be used instead 
an acrylic or vulcanite screw-stopper being mack 
with the collar of a standard spray bottle processed 
into it, with a hole piercing the stopper to allow the 
glass tube of a spray bottle to pass through with 
plenty of room to spare. It will probably be 
necessary to join an additional short length of glass 
tube, by means of rubber tubing, to the standard 
inner tube so that the whole reaches almost to the 
bottom of the bottle. Deep bottles are of n 
advantage, for unless excessive air pressure 
employed (40 Ib. per sq. in. is usual for a dental! 
compressor), Once the water level has gone dow: 
some 5 in. the spray becomes spasmodic, a fierce 
rush of atomised water being followed by a flow o! 
air alone, and so on. A 16-0z. Nujol liquid paratfiy 
bottle is very suitable, and, being rectangular i 
cross section, it fits neatly against the wall or behind 
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the unit, wherever it is to be fixed. (Nujol is 
excellent for lubricating silicate fillings after 
removing the celluloid strip.) 

Compressed air, controlled by a tap (fig. 1, T), is 
passed through the inlet of the atomiser on the 
spray bottle (hg. 1, B), the outlet being connected 
by stout rubber tubing to the inlet of an electro- 
magnetic stop-valve (fig. 1, V). An ideal instrument 
for the purpose ts a single beat needle head valve 
made by the Magnetic Valve Co., Limited. It is 


W 


a) 


Pic. 1. Plan of installation. B, spray bottle. T, tap 
on compressed au supply.  V, electro-magnetic stop 
valve. S, switch. W, tield box with leads e, f, m, to 
engine, foot control and mains supply respectively. 


suitable for controlling the flow of air or water ot 
both at pressures up to 40 lb. per sq. in., and its 
overall size is only 34 in 3in. x Shin. It hasa 
continuously rated operating coil, and as it works 
at 200 250 volts it can be connected up directly 
paralle! with the brush resistance of the dental 
engine in the wall box (fig. 1, W) (or tield box). 
It should be provided with a switch (fig. 1, S), and 
earthed. In fig. | the three leads, e, f and m, from 
the wall box (W), go to the engine, foot control, and 
mains supply 

When the engine foot-control is switched on, the 
valve opens, and the atomised spray from the 
bottle passes through the valve the outlet of which 
is connected by rubber tubing to lengths of | in. 
copper tubing held by small metal screw-clamps to 
the arms of the engine (figs. 2 and 3), and thus to 
the jet on the handpiece (fig. 4). Sharp right-angle 


Fic. 2. Showing pipe-line fitted to engine. R. rubber 
tubing connexion from valve. B B, copper tubing with 
elbow-joints. C, attachment of copper tubing to engine 
arm, 


Fic. 3.—B, copper pipe line attached to engine arms. 
R, ru ubbes tubing at angle between two arms. The other 
joints in the engine arms are dealt with in a similar way. 


bends can be negotiated by using small brass 
elbows (fig. 2), obtainable af any mode! maker's 
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Fic. 4.- The connexion to the handpiece. B, copper 
tubing attached to engine arm. R, rubber tubing. H. J, 
handpiece jet attached to handpiece with spray directed 
on to the head of the bur. 


shop, the joints being soldered with silver solder. 
Rubber tubing connects the ends of the three metal 
tubes to allow flexibility of the engine arms, the 
nozzles of the tubes being grooved to give a grip 
for the rubber. The total length of tubing from 
atomiser to jet may be some 8 feet, but this does not 
influence adversely the perfection of atomisation. 
On the route from the valve to the jet the less 
rubber tubing used the better; for unless incon- 
veniently stout, the rubber walls expand slightly 
when air and water are passing through under 
pressure, and when the valve is closed, and the 
handpiece is being removed from the mouth, the 
tube contracts again to normal size thus com- 
pelling the jet to continue its squirt, wetting the 
patient’s face and damping the operator’s enthu- 
siasm. This embarrassment is even more pro- 
nounced if the system is arranged so that the air 
passes first through the valve and then through the 
spray bottle. If this is done, when the level of the 
water in the spray bottle has fallen, the jet will 
continue to dribble for some seconds after the 
engine has stopped, and the valve has shut. This 
is due to the escape of compressed air accumulated 
in the bottle, and is a serious nuisance. A smaller 
bottle can be used and be refilled frequently, but 
this is inconvenient during a long operation. 
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Disappointment accompanied the initial use 
this type of valve; for even when closed, with thc 
needle well bedded through use into the soft meta 
seating, it was found that air occasionally escape 
through in minute quantities. Even an infinitesima 
leak in the valve is a minor disaster, for it wi 
produce spasmodic spitting at the handpiece end, a 
it hangs up in repose. The manufacturers have bec 
most helpful, however, and realising to what 
critical test their instrument was being put with 
small a jet to show up any leak—unimportant in 
other spheres—they have provided special 
synthetic seating to ensure that with varying pressure 
conditions the valve will shut off completely. This 
valve has now been in use for several months and 
given perfect satisfaction. 

Those who have not used an atomised wate 
spray for conservative work can have no conceptio! 
of the ease with which thick solid tooth substance 
can be cut with an ordinary steel bur. Old amalgan 
fillings and gold inlays also are cut with little 
tedium. Even more phenomenal is the progress 
made by a diamond bur through thick marginal! 
ridges of enamel. Much operating time is thus saved, 
and none is wasted itn puffing or flushing out debri 
in order to inspect progress, for visibility ts excellent 
all debris being constantly removed. As there ts 
minimum of water in the cavity while the spray 
playing into it there is no distortion. A plain wat 
jet is inferior in these respects: with it, one 
frequently out of one’s depth, and constant sucke 
supervision is necessary. Conditions under whic! 
one works are greatly changed, burs are no long« 
clogged and hot, and their wretched attendant, thc 
bur brush, is banished from the chair-side where 
had formerly lurked. 

Patients are intrigued with the system, especia 
when they discover that cavity preparation is les 
irksome than hitherto. This does not mean t! 
local anesthetics are not necessary, but in border! 
cases of small cavities when it ts debatable wheth« 
or not an injection should be given, the spray will d 
cide one in favour of none. This is almost invaria 
the case when opening up fissure cavities in childr 
molars. That their mouths do not become 
comfortably dry during lengthy cavity preparati 
seems to be much appreciated by some patie 
But their clothes must be kept dry, and the ve! 
frock amply protected. The Hanau_ atomisc 
delivers on an average 6 c.c. of water in one mi 
while a standard atomiser passes about three 1 
this amount; but even with this quantity a spec 
sucker is not necessary. 

Some patients complain of the coldness o! 
water; but if the spray is abandoned they invariat 
ask for it back again. This complaint can 
over by first aiming the spray round about the 
cavity until it is filled with water and then dire 
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into it. Even if the spray bottle contains warm 
water, the spray that issues from the jet is cooled by 
the released compressed air by which the water is 
atomised; a thermostatically controlled heater to 
keep the water at about 130 would be the ideal 
method 


SURGICAL EXTRACTIONS AND APICECTOMY 

In surgical work bone can be removed without 
after pain, in a field which the spray keeps so cleat 
of blood that the glistening buried root shines out 
against the mat surtace of the surrounding bone. 
Just the amount of bone needed for the root's 
removal, and no more, is cut away easily and 
gently, with the clean cool bur. Patients are familiar 
with the use of a bur, and have long since found that 
its terror is only legendary The clang of the 
hammer and chisel, however, has a new and very 
real trightfulness for a conscious patient 

bor apicectomy a well-organised spray system is 
a sine qua non, tor here indeed one needs perfect 
visibility, and to treat the bone with respect. It is 
unfair to the patient, and unnecessary, to keep the 
exposed bone as dry as possible in order to see 
better. Without a spray the operation is lengthened 
by having frequently to pack the cavity with gauze 
in the hope that when it is withdrawn one will get 
a good view: and a poor view is taken by patients 
that evening when they suffer pain from the bone 
that was dehydrated during an unnecessarily pro- 
longed operation in which a hot, clogged bur was 
used. With the aid given by a continuous spray, 
one takes little time with a large rose-head bur to 
obliterate the end of the root to conform with the 
shape of the pathological bony cavity, all debris 
being washed out during the process. After-pain 
is negligible, or absent 

Once devoted to a spray system one need not 
despair in a remote nursing home operating theatre 
where no compressor ts available. A handpiece jet, a 
spray bottle with its atomiser and air cut-out, and 
some rubber tubing is all that are needed in such an 
emergency; for in every theatre there is at least an 
oxygen cylinder with a reducing valve, and oxygen 
can be trickled through the spray bottle, the air cut- 
out being operated by a nurse. In the case of an 
unconscious patient lying on an operating table, a 
small capacity spray bottle is advisable, for when it 
becomes empty, one is automatically reminded 
that, even though a sucker is being used, one 
should consider renewing the throat-pack. 

The apparatus described above may at first 
appear to be intricate, but this is not really so, and, 
furthermore, it is permanent Anyone as yet 
uninitiated, wishing to try out this method, could 
well begin with a handpiece jet, some rubber 
tubing and an ordinary spray bottle operated by 
his assistant. In the long run she will be less 
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efficient than a synchronised electro-magnetic 
valve, albeit far more decorative 

It would indeed be salutary if one of the more 
enterprising Companies manufacturing dental equip 
ment were to devise and produce an adjustable 
atomiser coupled to a reliable valve to synchronise 
with the engine. This should be standard on every 
unit, and would give unspeakable satisfaction to 
many in the profession. Were this achieved, a hot, 
clogged bur in the surgery would soon be as out ot 
date as an aspidistra in the waiting-room 


Orthodontic Notes 


Sella Turcica-Nasion Depth and Mandibular Body -length 
in Relation to Head Circumference and Head Length 


THt object of this investigation was to discover if thers 


were any relation between—(1) head circumference and 


length of the mandibular basal bone: (2) head cir- 
cumference and sella turcica-nasion depth: (3) head 
length and length of mandibular basal bone 4) head 


length and sella turcica-nasion depth 


The children were all white and their ages within three 
days of their fifth birthday. It was desired to find out | 
it were possible to predict mandibular basal bone lengt! 
and sella turcica-nasion depth from more easily obtained 
head dimensions. It was found that the errors were too 
great to make the method of value. The error as regards 


mandibular basal bone length in relation to length or 
girth of head would exceed 2:7 mm. for one child in 
three; occasionally it was as high as 6-7 mm.: likewise 
the sella turcica-nasion depth was in error more thai 
2 mm. for one out of three and occasionally as much as 
67 mm. It ts, therefore, recommended that these two 
measurements, mandibular basal bone length and sella 
turcica-nasion depth, be determined by direct measure 
ment upon radiographs. Another point that emerged 
was that it could not be said that a Class II dento-facial 
deformity is typified by a relatively shorter mandible or a 
relatively deeper upper face as compared with the norma! 
of Class | cases.—Larson, G. P., and Merepriru, H. VY. 
(1949) Amer. J. Orthodont., 35, 922 


Mavxillator for Measuring Face and Jaws 


Tut maxillator (maxilla-meter) is an instrument for 
measuring the Frankfort-mandibular base angle, the 
incisor-mandibular base angle, and other component 
parts of the face and jaws. It can be used directly on the 
face of the patient as well as on wet or dry specimens 
and read directly on the millimetre scales and protractors 
which are parts of the instrument. It does not entail the 
use of casts of the face and jaws, radiographs, photo- 
graphs, facial tracings, head positioning machines, etc 
In orthodontics it can be used for obtaining measure- 
ments of the growth and development of the face before 
treatment, as an aid in diagnosis and as a check on the 
progress of treatment. The Frankfort-mandibular base 
angle can be obtained accurately and quickly, also the 
incisor-mandibular plane angle.--SALZMANN, J. A. (1948) 
dimer. J. Orthodont., 31, 608. 
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THE professions in such a society as the present 
occupy a peculiar position. Inspired as they are, 
and must be, by a consciousness of vocation 
and an awareness of their duty to those whose 
needs they serve, they are particularly vulnerable 
to the onslaughts of recurrent political crises. 
Their standards of living fluctuate—or more 
frequently deteriorate—as a result of factors far 
beyond their control and without reference to 
their value in society. They are an easy mark for 
the arrows of uninformed censure; they inspire 
envy from those who see only the privileges but 
are blind to the responsibilities of their position 
and, all too often, the success of the work they 
do becomes the subject of jealousy rather than 
praise. One thing alone the professions still 
retain and must always defend—their right to 
tree and unfettered association. No man must 
be permitted to demand of a member of a 
profession either that he shall or that he shall 
not join with his professional colleagues in any 
society or association. 

This is the fundamental issue in the dispute 
with the Durham County Council on_ their 
‘closed shop” policy. The Council, inspired 
by the traditions of the trades union movement, 
is requiring of its professional employees that 
they shall, in effect, be members of an organisa- 
tion accepted by the Council as representative 
of the profession. Compulsory trades union 
membership has, of course, long been part of 
normal union policy. The individual members 
of the Council have, doubtless, made just such 
demands as workers in industry and, in trying 
to make union membership a condition of 
employment, they are behaving with the strictest 
logic. It is, nevertheless, an attitude which the 
professions must resist. Clearly, the six pro- 
fessional associations represented on the Joint 
Emergency Committee of the Professions believe 
that such association is a good thing and that it 
is desirable, both in his own interest and in that 
of his fellows, that a man should be a member 
of his professional organisation. The difference 
in approach, which is vital, is that the Joint 
Committee believes that even more important is 
the right of the individual to decide whether he 
will or will not join such an organisation—and 
to make such a decision freely and openly at 
the dictates of his own mind and conscience, un- 
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DURHAM—AND THE SOUTH BANK 


influenced by any external circumstances. It 
would, however, be a mistake to regard Durham 
County Council as petty dictators deriving a 
mean satisfaction from imposing their will on 
their employees. On the contrary, the council- 
lors, with a lively recollection of the prolonged 
struggle to obtain the right of combination, 
doubtless consider that, in the line they have 
taken, they are really working in the best interests 
not only of the Council but, indeed, of the officers 
directly concerned. Their inability to appreciate 
that, to some, the liberty of deciding individually 
whether or not to join an association Is more 
precious even than the right of associatior 
itself, indicates the gulf between the traditiona 
points of view of the trades unionist and the 
professional man. 

The position in Durham, however, ts only) 
one side of the coin the obverse of which is to 
be found in London—the events in preparatio: 
at the Festival Hall on the South Bank of the 
River Thames. If the Durham dispute represent 
the struggle against compulsory association, the 
International Dental Congress demonstrates the 
possibilities of voluntary association on a world- 
wide scale. When the Congress opens next month, 
it will be a living demonstration of the peculiar 
merits of free association—untrammelled by any 
political, ideological, racial or other bias. It wi 
be even more than this, for it will represent 
a gathering of representatives from forty-five 
different countries who have met together wit! 
the primary motive of the mutual sharing 
discoveries, inventions and knowledge, and wit! 
no hope of individual or national gain excep! 
that which must inevitably arise from suc! 
collaboration. 

The Congress is, indeed, truly internationa 
for not only are there two hundred tab 
demonstrations, specially chosen from app! 
cations received from practitioners in all par 
of the world but, in addition, there is a world 
wide scientific exhibition, an exhibition on or 
hygiene, and a special programme of scientil 
films which will run throughout the Congres 
Moreover, representatives of not less tha: 
twelve nations will share the responsibility 
presenting to the Congress the twenty Inter 
national Reports which will cover every aspec 
of the art and science of dentistry. 
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On the dental profession of Great Britain 
there rests a great responsibility. Twice before, 
the hope of staging a full-scale Congress in 
London has been frustrated by war. On this, 
the third occasion, 1t seems, as we write, that no 
similar catastrophe need be feared and that the 
profession in this country will indeed have the 
honour of acting as hosts to their colleagues 
from all parts of the world. The British Dental 
Association has done its part, and those public 
spirited individual members who have formed the 


organising committee have been indefatigable. 


NOTES AND 


Our Royal Patron 

Tere will be deep satisfaction that Her Majesty 
the Queen has been graciously pleased to extend her 
patronage to the British Dental Association. By 
this action Her Majesty has followed the example of 
her illustrious father and grandfather, and has 
placed yet another obligation of loyalty and gratitude 
upon the Association and the profession. 


An Opportunity Not To Be Missed 

Tost responsible for the organisation of the 
International Dental Congress are now 
nearing the climax of their labours; in less than three 
weeks the Congress will be in full session. It is 
reassuring to learn that enrolments from all parts 
of the world have, during the last few weeks, been 
received in steadily increasing numbers. It is, 
however, a little disconcerting to learn that the 
enrolments trom this country are still considerably 
below the number anticipated. There must surely 
sull be many members of the profession in this 
country who tully intend to be present but who have 
not yet completed their enrolment forms. The pro- 
gramme, 4 summary of which appeared in previous 
issues offers exceptional opportunities for everyone. 
Never before has so varied a selection of matters of 
interest to the profession been provided at one time 
in this country, and both scientifically and socially, 
the Congress is an event of national as well as 
international importance. To help those who have 
given so unsparingly of their time and energies, 
members of the Association who have not vet 
enrolled are urged to do so without any further 
delay. 


Dental Vice-Chancellor 

Facep with the impending retirement of Sir 
Raymond Priestley trom the Vice-Chancellorship, 
the Council of Birmingham University has asked 
Professor Humphreys to accept the appointment for 
a limited period. Professor Humphreys, who is so 


No one can over-estimate the work involved 
in bringing so ambitious a project as the im- 
pending Congress to fruition. Literally for 


years, a tiny group of enthusiasts have been 
sacrificing their leisure, and no small part of 
their practice hours, in order that 1952 should, 
indeed, be a well remembered year in the 
history of international dentistry. They conti- 
dently rely on their colleagues in this country to 
accept their share of responsibility as hosts, by 
supporting to the utmost all the varied functions 
of this historic week. 


COMMENTS 


well known to the profession for the work which 
he has done as Professor of Dental Surgery and 
Director of dental studies at the University, was 
appointed Vice-Principal of the University two years 
ago. He recently asked to be allowed to vacate the 
Chair of Dental Surgery in order that he might 
concentrate on administrative duties, and the 
announcement of this recommendation of the 
Council of the University follows closely on his 
vacation of his professorial appointment. [t will be 
a source of great satisfaction to the profession that 
so great an honour should have been paid to 
Professor Humphreys. This is one of the occasions 
when a university appointment honours not only 
the man and his profession, but the university 
itself. The recommendation of the Council is, of 
course, subject to approval by the Court of Governors 
of the University, who are to meet on July 2. In 
any event, the appointment will probably be only 
a temporary one, but this does not detract in any 
way from the satisfaction of the profession that it 
should have been made. 


Doctor M. H. Garvin 


WE in Great Britain have become so accustomed 
to welcoming visitors from the Dominions overseas 
and according to them the privileges of membership 
of the Association that it is difficult for us now to 
realise that facilities for such free interchange 
between the dental associations of the Common- 
wealth did not always exist. Yet it is only a matte! 
of some twenty-two years ago that the project ot 
interattiliation was first broached during the visit ot 
Dr. M. H. Garvin, then president of the Canadian 
Dental Association, to the Jubilee Meeting of the 
British Dental Association in London tn 1930. 
he tirst-fruits of those discussions were the historic 
joint meeting of the two associations held in Toronto 
in 1932. This was followed in 1936 by the Emptre 
meeting in London which put the seal on the plans 


for affiliation. It is well that the part played by 
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Dr. Garvin in this development should not be for- 
gotten and it is wholly appropriate that this and his 
many other services to dentistry should have been 
recognised in the Jubilee year of the Canadian Dental 
Association by his election as an honorary member of 
both the British and the Canadian Dental Associa- 
tions. It is not given to many men to be admitted 
as an honorary member of two dental associations on 
the same day, but Dr. Garvin has well earned this 
unusual distinction by his long service to the 
Canadian Dental Association and in particular by 
his work in the establishment of the Canadian 
Dental Journal which he has edited with such dis- 
tinction since it was-first published in 1935. Both 
honorary memberships were conferred on Dr. 
Garvin at a pleasing ceremony at the Annual 
Meeting of the Canadian Dental Association in 
Vancouver last month. 


Cardiff — 1952 


THE interest quite properly aroused by the 
International Dental Congress should not lead any 


LETTERS TO 


TREATMENT OF SCHOOL CHILDREN 

Sir,— Mr. Sutherland’s letter in the Journal of June 17, 
1s of considerable interest and object, but, surely, there 
is nothing to prevent children from obtaining treatment 
under the existing National Health Service directly from 
one of the many practitioners who are now participating 
in the Scheme. The only real obstacle is the ignorance 
and indifference of their parents who fail in their duty to 
seek the necessary dental care and attention for their 
children, and I suggest that a simple solution to this 
difficulty is easily obtained which is, in fact, already 
working in various places. : 

Dental practitioners could arrange to inspect children 
at their respective schools, and the parents of those found 
in need of treatment could be advised by the local 

. authority to obtain this, if they so desire, from any 
practitioner of their own choice who is prepared to 
accept them. 

Any suggestion of co-operation from the local authority 
should be treated with caution, as this usually implies 
direction, additional clerical and statistical work, com- 
bined with the formation of more committees and 
bureaucratic intervention and obstruction, such as Mr. 
Sutherland and his Leicester colleagues have already 
experienced. 

There has been far too much talk in the past with 
very little useful action taken regarding this subject. 

Newton House, Yours faithfully, 


79, School Road, JusTIN P. PEARCE. 
Tilehurst, Reading. 
Sir,—It would appear that the B.D.A. has a genius 


for sending out deplorable circulars 
the treatment of school children is 


The latest one on 
well up to standard, 
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THE EDITOR 


As a period of reduced demand for treatment with, of 


reader to overlook the domestic meetings of the 
Association and, especially, the Annual General 
Meeting to be held in Cardiff at the beginning o! 
September. The complete provisional programme 
for the meeting will be found in the Supplement o! 


this issue of the Journal, and readers will see from 
it that an extremely interesting meeting has been 
arranged. The South Wales Branch has been 


untiring in the work which has been done to make 
certain that all visitors to the principality on this 
occasion shall find everything right for an out- 
standing Annual Meeting. 


Fifty Years Ago 

From the “ Journal of the British Dental Association,” July 15, 1} W02 
We learn that the General Medical Council has adopted 

a motion brought by Mr. Bryant, as chairman of the 
Dental Education and Examination Committee, and 
seconded by Mr. Tomes, that the Council should make 
an order for the registration in the Dentists Register 
of the degree of Bachelor of Dental Surgery of the 
University of Birmingham as an additional diploma 
granted in respect of a higher degree of knowledge than 
is required to obtain a certificate of fitness under the Act. 


course, a reduction in income, appears to be imminen j 
for some private practitioners, the B.D.A. discovers 
new concern for the children’s teeth and asks members 1 
they will sign a declaration that they will take on some 
school children. It also puts forward the hope that 
something were done now, after four years of neglect 
for this “Priority class, it might stave off the bogy ot 
dilution. We cannot fail to be impressed by the lofty 
ethical considerations which inspire this suggestion, and 
the fact that it betrays the school dental service —for the 
country can have the finest school service in the world 
if the pay and conditions of service are right —need no! 
surprise anybody. What, however, should be borne | 
mind before merrily signing on the dotted line is the 
fact that if M.P.s and Local Authorities get it into the 
minds that school dentistry can be planted firmly on the 
shoulders of the private practitioners, that is just wh 

it will go, whether vou like it or not. 


Of course, if one likes the idea of being compelled 
take on so many hundreds of school children befo 
being permitted to treat adults (remember the wor 
** Priority *’) then sign One must, but it is not everybody 
cup of tea. It is one thing to sign a form merely to h 
frighten away the dental nurse bogy, but another 
to face the consequences afterwards. 

It might be better to remember that 
loyalty to one’s P.D.O. colleagues is not a bad princip! 
and that the establishment of an adequately stalfed 
equipped school dental service is the best solutio 
this problem of the children’s teeth. 

White Lodge, Yours faithfully 

Manor Close, H D. H 
Felpham, 
Bognor Regis. 


support 
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THE OLDEST DENTISI 
The oldest surviving[member of the Association 
I beheve, Arthur King of Gsuildford, a life member 
simi 1. He is a past president of the old Southern 
Counties Branch, and has been a member of the Associa 
I think | am the next oldest member of 
the Association without a break since 189] 


A. King and Sir Frank Colyer, July 1951. 


In company with Sir Frank Colyer, I visited Mr. King 
at bis home in Guildford last summer. We were delighted 
to find him well and apart from defective eyesight, as well, 
mentally and physically as ever. On that occasion | was 
the youngest of the trio at 83! 

Ido not know tf J. G. Turner ts still a member; he is 
an octogenarian but did not join the Association till 
after | did. He ts a past president of the old Metro- 
politan Branch 

Yours faithfully 


Stamford Court I. 


CURING ACRYLIC RESINS 
Sik, 1 must beg a litthe more of your valuable space 
to reply to Mr. Tyldesley’s letter in your June 17 issue. 
It matters littke who is mght and who is wrong in all 


controversial scientific discussions, as time must inevitably 
eveal the truth 

It_is of vital importance, however, that the theories 
and facts are not confused to the detriment of the 
practitioner and student who have enough difficulty in 


trying to understand the nature of a new theory ot 


process, without a" red herring being drawn over the 


trail of the argument 


Mr. Pearson and I investigated the fir of dentures and 
came to certain conclusions which hundreds of workers 
have since proved to be correct 
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Mr. Tyldesley persists in talking of strength 
using that as a means of disproving fri 

This is akin to disproving the Wright brothers’ theo 
of flight in a heavier than air machine, by stressing th 


weakness and danger of such a machine, or of 
futility of the early pneumatic tyres compared with sol 
tyres, because of frequent bursts and | € 

Lister's carbolic spray was not the best means o 
dealing with infection during operatior Marcor 
first ** wireless * set was primitive and would no dout 
provoke the scorn of many who have ce acquired 


fortunes from its exploitation, and | could give mar 


other examples of wisdom after the event 


I do not scorn careful work and impart sports ar 
retra ned from obvious comment wher KT NOTK Wa 
carned out by Professor Matthews, Mr. Johnson and 
Mr. Tyldesley. It was obvious to me tha! ecrlooked 
the high co-efficient expansion in the closed mould 
100 whereby pressure was maintained as the monoms 
contracted, but was lost in the low temperature cured 
mould. Residual monomer in the latter made tt worse 


If the temperature alone was the strengthening factor 
then cures at 200 C. should be better than 100° ¢ 
The reports of the Combined Intelligence Objective 
Sub-Committee are voluminous and I will only quote 
from one of them, File No. XXV1I—63, item No. 22 
Rohm & Haas, H.M. Stationery Office 
Plexiglass Polvmerisation 
Old Process. Page 1I1. 
The time temperature cycle was maintained at 
10 hours at 40 C.; 15 at 50 C.; 20 at 40 C.; 5 at 
New Process. Page 12 
* 40 hours at 38 C. to carry the polymerisation to 


about 93 per cent completion, ... and then heated 
to 100° C. After four hours, polymerisation was 
complete.” 

The advantages of the new process . was an 


improved sheet.” 

| need hardly state that no tertiary amine or other 
activator was used in these processes and may not have 
been known as such at that time, or was considered 
unsuitable, for shortening the time of cure 

| agree that the above report is not absolutely con 
clusive and does not relate to the fit of dentures, thoug! 


in fact, the report mentions the need for sheets of unifor 
thickness and that the new process resulted aul 
formity of plus or minus 2 per cent. 

Rohm and Haas were the pioneers in acrylics and 
knew a great deal more about them than ¢ average 


dentist. 
Phere is litthe doubt that they required a good product 


free of porosity and of great strength, and the * 40 hour 


at 38) CC." was arrived at after much thought and ex 
haustive tests. 
24, Radnor Cliff. Yours faithfulls 
Sandgate, Folkestone, S. A. LEADER. 
Kent. 


COLD STERILISATION OF DENTAI 
HANDPIECES 
Sir,—The sterilisation of handpieces is ioubted 
always of the greatest importance. Hard ny othe 


instrament used so often dentistry com close 
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contact with infected substances—fluid or solid. Cross 
infection could easily occur if no potent sterilisation 
were to be applied between use on different patients. 
Sterilisation by heat in oil has been advocated and is 
certainly successful, but it goes without saying that heat 
sterilisation has its disadvantages, one of these being 
the length of time required 

If sterilisation can be accomplished by immersing the 
handpieces in a suitable antiseptic, 


sation is preferable. 


the chemical sterili- 


Three points are of the greatest 


importance and are 
decisive for the use of sterilising solu 


tions for handpieces 
(1) The solution must be non-corrosive 


(2) The solution should sterilise infected handpieces 
within a reasonably short time. 


2 


(3) The solution should be non-irritant, in the event 
of some residue of the solution coming in contact 
with either the skin of the operator or the mucous 
membrane of the patient's mouth. 


For several years I have used Sterosept for sterilising 
my handpieces. The antiseptics used in Sterosept are 
according to the manufacturers—p-chlor-m-cresol, p- 
chlor-m-xylenol and thymol in an alcoholic solution, 
and these chemicals have a very high antiseptic potency. 
Only long experience could show if points (1) and (3) 
are fulfilled as well. As different parts of all handpieces 
are made from varying metals, steel, aluminium alloys 
or brass, the danger of corrosion is very great if an 
unsuitable solution is used because electrolytic cells may 
be formed. No corrosion has been observed on any of 
my handpieces which have been submerged in Sterosept 
for several years. I have also not seen any irritation of 
the mucous membrane in any of my patients which could 
have been attributed to stray droplets of the sterilising 
solution falling from the handpiece. Before use, the 
handpiece is always wiped free of excess solution. There- 
fore point (3) can also be regarded as fulfilled by long 
experience. 

To answer point (2), I enlisted the help of the Public 
Health Laboratory Service in Oxford and Mr. Vollum. 
the Director, was kind enough to make some tests with 
the solution. The question I asked was how long must an 
instrument be immersed in the disinfectant to become 
sterile. Obviously the time taken to achieve sterilisation 
should not be lengthy. On the other hand it could not 
be expected that sterilisation could take place almost in- 
stantaneously. To test the sterilising ability of Sterosept 
small bloodclots heavily infected with pathogenic 
organisms such as can be found in the mouth and of a 
size which may adhere to an instrument during a dental 
operation were used. Soaking for five minutes in un- 
diluted Sterosept killed off all the organisms of the 
various types tested. Mr. Vollum concludes: ** I think, 
therefore, that you can be contident that if a com- 
paratively clean dental instrument is left in this dis- 
infectant for five minutes it can be regarded as free 
from infection.” 

The results of the bacteriological tests and of my own 
long experience seem to be of great enough importance 
to bring this simple and effective method of sterilising 
handpieces to the notice of your readers. 


I wish to thank Mr. R. L. 


Vollum, Director of the 
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Public Health Service, Oxford, for his advice and fo 
having made the necessary bacteriological tests 
Yours faithfully, 
181, Woodstock Road, F. Ropert 
Oxford. 


THE JOURNAI 

Sir,— What a joy to read Mr. Fagan’s letter on sin 
English! The disease of ponderous phraseology 
infected our Association, The 
muddled action, indifferent 
discontent among the rank and file. 

Clear thinking is made easier by clear statements, by 
keeping opinions separate from facts, and by using short 
sentences and short words. 

On page 91 of the Supplement to the current Journal 
is this horror: 


} 


results are woolly 


thinking, leadership 


* With just a few isolated exceptions, all local au- 
thorities had now accepted and implemented — the 
recommendations of the Dental Whitley Council.” 

Why not say “ Nearly all local authorities .. 
What does accepted and implemented’? mean but 
*“*had acted upon”? Why not advice” for 
mendations ? 

The sentence could be ** Nearly all local authorities 
had acted upon the advice of the Dental Whitley Council 
This has fourteen words against twenty-one, a saving o! 
one-third. 

Lower down one reads: “...and a revised policy 
formulated in accordance with prevailing conditions 
What else does this mean but *...and a 
made ? 

May I plead for ** word warriors’ to ply the Editor 
of the B.D.J. with horrors and atrocities until he purge 
the ranks of the Journal of verbosity, duplication a 
unformulated, uneducative and soporific redundancy 

704, Kingstanding Road, Yours faithfully, 

Birmingham, 22C. C. N. Jerrrits 


THE HEALTH SERVICE 


QUESTIONS IN: PARLIAMENT 

National Registration Numbers.—In reply to a quest 
by Lieut.-Colonel Lipton (Brixton) on June 12, tt 
Minister of Health said that the question of what centr: 
records should be maintained of the identificat 
numbers used in the National Health Service was und¢ 
consideration. The central index at Southport was st 
valuable and the Ministry of Health was considering wit! 
the Treasury what form it should take in future at 
whether it should be an alphabetical index or not. T! 
cost of maintaining this organisation was estimated 
£150,000 per year. 

Lieut.-Colonel Lipton then asked whether persons w! 
had no record of their National Registration Number 
lost their entitlement to benefits under the Natior 
Health Service. 

The Minister said that they did not but that they n 
have difficulty in getting accepted for treatment. It 
very much in people’s own interests that they sh« 
record the number on their medical cards if it were 
already there. Asked to explain what difficulties the 
Minister of Health had envisaged in the case of pati 


recom. 


new pl 


seeking treatment without their numbers, the Minister 
said that dental treatment was pivoted both at tl 

surgery and at the Dental Estimates Board on a syst 

which involved requiring the numbers of patn 


Treatment should not be held up because of that t 


| 
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Wa ential that gome form of numbers should be 
obt cd 

Charges to Patients. Major Beamish (Lewes) asked 
the M ter of Health on June 12 what estimate he had 
made of the total cost to the taxpayers of removing all 
Charges for drugs, medicines, appliances, dentures, dental 
treatment and spectacles. 

The Minister rephed that the estimated savings in a 
full year from the charges authorised by the National 
Health Service Acts 1949, 1951 and 1952, were 
£12.000.000, £25,000,000 and £7,000,000 respectively, 
making a total of £44,000,000. 


DENTAL NEWS 
CHARLES TOMES LECTURE 
Mr. V. Zacnary Cope, F.R.C.S., ts to give the 
Charles Tomes Lecture at the Royal College of Surgeons, 
Lincoln's Inn Fields, W.C.2, on Friday, July 18, at § p.m. 
Hits subject will be “Sir John Tomes—A Great Dental 


Pioneer This lecture is open to all medical and dental 
practitioners 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Faculty of Dental Surgery 
As a result of the postal ballot of Fellows of the 
Faculty of Dental Surgery for the election of three 
Fellows to the Board held on July 20, the following were 
elected) Mr. H. T. Roper-Hall (re-elected); Mr. G. H. 
Leatherman, Mr. A. B. MacGregor. 


VOLUNTARY CO-ORDINATION IN PRODUCTION 
OF DENTAL FILMS 

Iie Advisory Committee on Visual Education in 
Dentistry offers reciprocal co-operation in the production 
of dental tilms 

(1) If at the inception of a plan to make a new dental 
film the advisory committee is informed, the Committee 
will do its best to inform the intending producer of 
existing films on the subject, and if practicable will arrange 
a Viewing 

(2) Where two or more organisations or persons more 
or less simultaneously disclose to the Committee the 
same or overlapping subjects for a dental film, the two 
parties concerned will be informed that others are in the 
tield but names will not be disclosed. If, and only if, both 
parties wish for a consultation the Committee will arrange 
this, and will in the case of collaboration as in individual 
work assist with what technical advice ts at its command, 

(3) Offers of co-operation should be made to the 
Secretary, Advisory Committee on Visual Education in 
Dentistry, © o Dental Board of the United Kingdom, 
44, Hallam Street, London, W.1, who will, as stated 


above, treat all) enquiries and communications as 
contidential 


HOSPELAL SERVICE STAFE 
IN a written reply on June 16, the Minister of Health 
stated that at December 31, 1951, there were 142 whole- 
time and 1,500 part-ume dental officers emploved in the 
Hospital Service 


The Schools 

University of London. A series of Special University 
Lectures in Dentistry has been arranged. On Monday, 
July 14, Professor H. Sicher of the Loyola University 
School of Dentistry willgive a lecture, entitled’* Functional 
Anatomy of the Temporomandibular Articulation,” at 
Guy's Hospital Medical School at § p.m. On Tuesday, 
July at S Dr. Lours Grossman of the University 
of Pennsylvania give a lecture on Treatment of 
Infected Pulpless Teeth with Antibiotics “ at University 


College Hospital Medical School; and on Thursday 
July 17, at §.30 p.m., Dr. B. Orban of the Colorado 
Dental Foundation will be lecturing on ** Classiticatior 
and Diagnosis of Periodontal Diseases’ at the Roya 
Dental Hospital of London School of Dental Surgery 
The lectures are addressed to students of the University 
and to others interested in the subjects. Admission ts 
free, without tickets. 


Examination Results 
Queen's University Belfast.—.J)5 —R. Chapman,* 
C. M. Perston,* E. T. Castles, K. J. Johnston, R. H ‘ 
M. Riley. L.D.S.—W. A. Balut, T. A. Bell, A. L. Colgan, J. B 
Hanna, M. D. MeGarry, Miss M. O'Hare 
*Second Class Honours 


University of Bristol.— M.D.S.—D. C. Berry 


The Charge for Announcements of Births, Marriag 
us. tid. per line. (Approximately » words.) Mum 


Births 


EMSLIE.—On June 11, at Guy's Hospital, to Dorothy ‘née Dennis 
wife of Ronald D. Emslie, a son—Douglas Blackburn 

WILLIAMS.—On Monday, June 146, 1052, at the Radl 
Nursing Home, S.W.1%, to Pat, wife of Gordon \ 
L.D.S.Eng., of The Mansard House, Kingston Hill, a daughter, 
Susan Elizabeth, sister for John, Penny and Sally 


Marriage 


HOLDEN—SEDGWICK.—On June 14, at St. John’s Church 
Ridgeway, Sheffield, by the Reverend A. C. Porteus, Gerald 
George Pashley, L.D.S. R.C.S.Eng., only son of Mr. and Mr 
G. P. Holden, of Chesterfield, to Jean Barbara, L.D.S. U.Shett., 
only daughter of Mr. and Mrs. G. H. Sedgwick, of Ridgewa 
Sheffield 


Our Diary 


Monday, Fuly 14 
East Lancashire and East Cheshire Branch—Post-Graduate 
Committee.— Turner Dental School, Bridge Street, Manchester, 
15, 3 p.m. “ Problem of Dental Care in New Zealand Professor 
1. P. Walsh, University of Otago All members of the B.D.A 
welcome 


The University of London.—Lecture, Anatomy Lectur 
Cheatre, Guy's Hospital Medical School, London Bridge, 
» p.m Functional Anatomy of the Temporomandibular Articu 


lation,’ Professor H. Sicher 


Tuesday, Fuly 
The University of London.—Lecture, University College 


Hospital Medical School, University Street, 
“Treatment of Infected Pulpless Teeth with tibiotics D 
Louis I. Grossman 
Tuesday to Friday, Fuly 15 to \> 
The American Dental Society of Europe.— Annual Meeting 
Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C.2 


Thursday, July 17 
The University of London.—Lecture, Royal Dental Hospita. 
of London School of Dental Surgery, 5.50 p.m Classification and 
Diagnosis of Periodontal Diseases, B. Orban 


Friday, Fuly 


The Royal College of Surgeons of E ngtend. CI s Ton 
Lecture at the College in Lincoln’s Inn Fields, Lond Ww 
> p.m. “Sir John Tomes—A Great Dental Pi neer V. Zachar 


Cope, F.R.C.S 


INDEX FOR JANUARY 1--JUNE 17, 1952 
Readers desiring to bind their volumes of the ~ British 
Dental Journal” for the period January 1 June 17 
1952, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 
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Communications with regard to editorial business shaute 
be addressed to THE EDITOR, 8&7 I 
FTOURNAL, 13, Hill Street, Berkeley Square, ‘London, W. 
felephone : Grosvenor 2761. Telegrams : * Bridention, 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the Hrins) | r? only 
unless the contrary is state 

ADVERTISEMENTS eabé be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES ANNUAL MEETING CARDIFF 


September I to 5, 1952 
BRITISH DENTAL ASSOCIATION (President Elect: Mr. Clement G. Spiridion) 
13, Hill Street, Berkeley Square, London, W.1. 


Telegrams : “ Bridention,” Audley, London. Monday, September 1. 
Telephone Nos.: Grosvenor 1592, 1593. 9.30 a.m. Golf Meeting at Radyr Golf Club, Cardi) 
ournal Office Grosvenor 2761. 
10,00 a.m. adies’ Golf Meeting at Glamorgan 
XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 : ub, Penarth, 
Dentists’ Provident Society and Dentists’ Insurance 10,00 a.m. Council meeting. 
Committee. 2.00 p.m. P.D.O. Group Committee. 
20, Bruton Place, Berkeley Square. London, W.1. ration 
Telephone No. : GROsvenor 1172. 2.00pm. P.D.O. Group Demonstrations. 


2.30 p.m. Representative Board, 


j 7.45 p.m. Branch Reception, 


Royal Festival Hall, London Tuesday, September 2. 


? 
July 19 26, 1952 10.00 a.m. Annual Business Meeting. 
THere is still time to apply for enrolment for the 11.00a.m, Annual General Meeting. 


International Dental Congress. Full details of the 2.00 p.m. P.D.O. Group General Meeting. 
programme with all necessary enrolment forms may be 2.00 p.m. Benevolent Fund Annual Meeting 

obtained from the Hon. Secretary, XIth International 2.30 p.m. Paper Caries—The Present Position,” b 


Dental Congress, 13, Hill Street, Berkeley Square, Professor A. 1. Darling. 

London, W.1. 2.45 p.m. P.D.O. Group Paper: * Orthodontics,” by 
The Congress provides a unique opportunity for Mr. N. Wild. 

members of the profession in this country to familiarise 4.00 p.m. University Garden Party. 

themselves with all the latest developments in every 7.45 p.m. Civic Reception, 


aspect of dental science and technique, It provides in (for 8 p.m.) 
addition an opportunity, which is not likely to occur tomidnight 
again in the lifetime of the majority of practising Wednesday, September 3. 
dentists, for dentists in this country to meet overseas 10.00 a iby Paper: * The Pediatrician and the Dentist,’ 
colleagues. This will be the first occasion on which an etree ‘ Professot A G. Watkins 
International Dental Congress has been held in 4; 394m. Visit to Margam Steel Works. 
Britain, and many years must inevitably elapse before 1139 4 m, Paper: ‘“ Some Recent Advances in 
this country has another opportunity of acting as ae a Anesthesia.” by Dr. W. W. Mushit 
hosts to the dental profession throughout the world. 2.00 p.m. PDO. Group * Paper: ‘Dental Radio 
A summary of the programme was published in the raphy from Six Months to Sixteen 
Supplement of the British DenTrat JouRNAL for May 20, vears.” by Dr Ss Blackman 
and details regarding the outstanding social event, the 2.00 p.m Hospitals Group “Paper : “ Swellings.” by 
Congress Ball, were given in a special Supplement to ‘i i Professor A. D. Hitchin. ee 
the last issue of the Journal (June 17, 1952). 2.00 p.m. Demonstrations and Films. 

Members of the British Dental Association who desire 2.30 p.m. Ladies’ Visit to St. Fagans Castle 
to attend the Congress and who have not up to now com- 3.30 p.m. P.D.O. Group Demonstrations and Films. 
pleted enrolment forms are urged to do so immediately. 7 p.m. for Annual Dinner. 
The time is now very short and unless application is made 7.30 p.m. 
at once many avoidable difficulties will be created for , 
those who are responsible for the organisation of the Thursday, September 4. 


Congress in all its varied aspects. 10.00 a.m. Paper: * The Use of Self-Curing Acry! 
ymservative Dentistry,” | 
The Congress Ball... The Surrey Local Dental Com- RH 

mittee have taken a box at the Congress Ball and would 11.30 Th Use ‘of S 

extend a very hearty welcome to any Surrey members ne Pro Dent 

during that evening. It will give an opportunity for entistry, y 

many men to find their own friends at this focal point rolessor J. Cc. 

n the Albert Hall 1.30 p.m. Visit to Chepstow Plastic Surgery Centr 


2.00 p.m. Demonstrations and Films. 

: 2.00 p.m. P.D.O. Group Demonstrations and Filn 

LIVERPOOL DENTAL ALUMNI 2.30 a Ladies’ Tour to St. Donats Castle 
FINAL arrangements have now been made for the 4.30 p.m. Concluding Meeting. 

annual luncheon for members, their wives and friends Friday, September 5. 
during the International Dental Congress. This will be ‘ 
held on Wednesday, July 23, at the Regent Palace Hotel, —!0.00 a.m. Long atey by coach to Wye Valley 
Piccadilly Circus, London, W.1, at 12.45 for 1 p.m, Symonds Yat. 
Those wishing to attend are asked to advise, giving !04.m. to Short tour by coach to Wye Valley 
numbers, the Hon. Secretary. Geoffrey L. Slack. School 4.00 p.m. 
of Dental Surgery, University of Liverpool or to sign Hotel and Hostel Accommodation 
the notice in the Congress Registration Bureau before Listep below are hotels in Cardiff and district in whic 


noon on Tuesday, July 22 accommodation for the duration of the Annual Meet 


} 
i 
a 
nd 
ich 
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's sent available for booking. It should be noted 
th he Headquarters Hotel will be The Park Hotel, at 


th neuion of Queen Street and Park Place, and the 
number of individual bookings possible at the Hotel is, 
therefore, likely to be very limited. 


Members wishing to stay at any of the hotels should 
write direct to the manager at the address given but 
bookings for Aberdare Hall have to be made through 
Mr. W. Smellie of 6, Windsor Place, Cardiff, who is a 
member of the South Wales Branch of the Association 


HOTELS 
CARDIFF 
C hare for Bed 


Nur and Breakfast 
Park Hotel Queen Street 18s, 6d. single 
35s. 6d. double 
Angel Hotel Duke Street 22s. 6d. single 
43s. Od. double 
Royal Hotel St. Mary Street 21s. 6d. to 22s. 6d 


Sandringham Hotel St. Mary Street 18s. 
St. Mellons Country St. Mellons, 35s. Od. double 
Club Mon 17s. 6d. single 
(4s. full breakfast, 
2s. continental 
breakfast) 


wuntry Club is about 6 miles from Cardiff (east side) 
nt Carditt-Newport Road. It is situated about 4 mile from 
ne ad of ft-hand side coming from Newport to Cardiff 


t ‘ 


PENARTH 
(Penarth is about 4 miles from Cardiff?) 
marth Espla- Penarth, South 17s. 6d. 
ide Hotel Wales 


PORTHCAWL 
(Porthcawl is about 28 miles west of Cardiff on the coast) 


Seabank Hotel Porthcawl, 23s 
Glam. (Bathroom 
Ws. 6d. 
Psplanade Hotel Porthcawl, 23s 
Glam (Bathroom 
25s.) 
Hostet 
Aberdare Hall Cuathays Park, 30s. per day 
Cardifl inclusive 
\ lure Hall ws an extremely good University Hostel. Sinel 
andl dout ms are available and arrangements are being 
a for a Club Room with licensed bar Phe Hostel is situated 
att { of Cathays Park in very close vicinity to the places 
at w ‘ he Association meetings are being held here are 
t t t members are asked to bring their own towels and 
t t wn arrangements for shoe cleaning 


Bookings for accommodation at Aberdare Hall should'not 
be sent to the Hall but'should be'sentjto’ the’Chairman’of the 
Accommodation Committee-—-Mr. W. Smellie, 6, Windsor 
Place, Cardiff 


Arrangements have been made for Aberdare Hall, 
situated the North end of Cathays Park at Cardi? to 
be a centre for P.D.O.s attending the Annual Meeting 


Private Horecs anp Guest Houses, etc. 
Narn 
*Ashburtor 227, Newport Road, Carditl 
(Tel. Cardit? 44956.) 
Glenmor Private 150 184, Newport Road, Carditt 


Hotel (Tel. Cardiff 24837.) 

Linden Court Private 191, Newport Road, Carditf. 
Hotel (Tel. Cardit? 8999.) 

Ashgrove Private 193, Newport Road, Carditt 
Hotel (Tel. Cardit? 24637.) 

The Cedars Private” Fidlas Road, Llanishen, Carditl 
Hotel (Tel. Llanishen 163.) 


Dorville House Com- 3. Ryder Street, Carditl 
mercial Hotel 
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“St. David's” 103, Newport Road, Carditt 
(Tel. Cardiff 5791.) 
Hamilton Guest 82, Penylan Road, Carditi 
House. 
Hazelmere Guest 60, Park Place, Carditt 
House. (Tel. Cardiff 5504.) 
Llandatf Hotel Cardiff Road, Llandaff, Carditt 
(Tel. Llandaff 458.) 
Beverley Private 75, Cathedral Road, Cardifi 
Hotel. (Tel. Cardiff 5937.) 
Mrs. Cleves 8, Tydraw Rd., Penylan, Carditi 
(Tel. Cardutf 3760.) 
Penarth Vegetarian 3, Rectory Road, Penarth. 
Home. 


Day by Day at Hill Street 

Saturday, June 7: Council Meeting 

The Council considered reports on the position 
regarding the National Health Service Act 1952, which 
imposed charges for dental treatment and on the develop- 
ments in connection with ancillary workers under the 
Dentists Bill 1951. In the course of a long agenda, in 
addition to the above, further consideration was given to 
the Association policy in connection with the Durham 
County Council “closed shop” dispute and with matters 
relating to the International Dental Congress and the 
Association Annual General Meetings in 1952, 1953 and 
1954. The position of members of the Association who 
had been members of the [.D.S.Branch in Fire and a 
number of other matters were also discussed 


Friday, June 13: Child Dental Treatment Sub-Committee 

The Council Sub-Committee on Child Dental Treat- 
ment gave further consideration to the matters remitted 
to it by the Council and in particular the position of 
the pre-school child: to possible amendments of the 
Education Act and to the possibility of a conference with 
local authority associations. 


Monday, June 16: Committee on Orthodontic Services 
The Committee considered further memoranda sub- 

mitted by members of the Committee and also gave 

preliminary consideration to the terms of Its report 


Friday, June 20: Joint Emergency Committee of the 
Professions 

The Committee considered further developments in 
connection with the Durham County Council “closed 
shop” policy and in particular the attitude to be adopted 
in relation to the anticipated meeting with representatives 
of the Durham County Council with a view to the dispute 
being referred to arbitrators appointed by the Minister ot 
Labour. 


Saturday, June 21: Hospitals Group Committee 

The Hospitals Group Committee discussed the 
position created, especially in hospital out-patients’ 
departments, as the result of the exemption of hospital 
patients from charges for treatment imposed by the 
National Health Service Act 1952. The Committee also 
gave further consideration to the Ministry of Health's 
proposals regarding the new scale of workshop charges 
for orthodontic and prosthetic appliances and the pro 
posed salary scale for full time hospital dental surgeons 
Further consideration was given to arrangements in 
connection with the Association Annual Meeting of the 
Hospitals Group, which ts to be held in October. 
Thursday, June 26: General Dental Services Committee. 

Chairman's Sub-Committee 

The Committee met to consider a number of matters 
in preparation for the meeting of the full Committee or 
the following day. 
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Friday, June 27: General Dental Services Committee 

The Committee met and received reports from the 
Chairman’s Sub-Committee, the Health Acts Sub- 
Committee, the Remuneration Sub-Committee, and the 
Scottish Sub-Committee. Eight resolutions from local 
dental committees were also considered in addition to a 
number of other minor items of business. 


Branches and Sections 


Southern Counties Branch.— The Presidential Meeting 
of the Branch was held at the Grand Hotel, Brighton, on 
Thursday, Friday and Saturday, June 19, 20 and 21, 1952. 

The Branch Council met on Friday and attended to 
routine business. The result of the Ballot was the election 
of F. G. Davies (Guildford) to serve on the Representative 
Board. At 9.30 a.m. on Friday, the Competition for the 
**Southern Cup” took place on the links of the Brighton 
and Hove Golf Club and was won by D. A. Gibson 
(Worthing). 

The General Meeting commenced at 10.30 a.m. with 
L. E. Balding, President of the Branch, in the Chair. 
Having heard the Report of the Council presented by 
its Chairman, R. J. Hooker (Hove), the Annual Financial 
Statement by the Hon. Treasurer, J. B. Reed (Broadstairs), 
and the Reports of the Branch Representatives on the 
Representative Board, the meeting was addressed by the 
Secretary of the British Dental Association, H. Parker 
Buchanan, on “Current Dental Topics.” A discussion 
followed. A vote of thanks proposed by R. J. Hooker 
was carried with applause. The following was passed nem. 
con.: “‘This meeting resolves that the Representative 
Board be asked to ensure a stable income for the 
Benevolent Fund by including a subscription to the 
Benevolent Fund in the Annual Subscription of the 
Association, except in the case of those members who are 
prepared to sign a Covenant Subscription.” A collection 
for this Fund taken at the meeting amounted to £10 14s. 

At 1 p.m., the President and Mrs. L. E. Balding 
entertained members and their wives at a luncheon party 
in the Grand Hotel, the ladies afterwards being invited 
to a coach drive over the Sussex Downs, followed by a 
visit to the Modern Fryco Mineral Water factory. 

The following Table Demonstrations were given: J. C. 
Fry—Amalgam Restorations; W. Grossman-—-Orthodon- 
tic Appliances and Cases Treated by Them; J. Pickering— 
Plastic Fillings; A. Rosenstrauch—Some X-ray Findings 
after Conservative Treatment of Deep Paradontal 
Pockets; S. Rosenberg—Clinical and Laboratory Aids 
in Fixed Bridge Construction; P. A. Trotter—Electro- 
surgery. 

The President-Elect, J. B. Reed, thanked the demon- 
strators, also the Brighton and District Section for their 
kind invitation to tea in the Grand Hotel. 

At 7 p.m., the President and Mrs. L. E. Balding held a 
Reception which was followed by the Annual Dinner 
and Ball. Among the many guests were The Member of 
Parliament for Hove, The Mayor and Mayoress of 
Hove, The Mayor of Brighton, The President of the 
British Dental Association, The Chairman, Brighton 
Division, British Medical Association, The Secretary, 
British Dental Association. 

The Toast of “ The President,” proposed by B. Stuart 
Mead, was given an enthusiastic reception. H. Middle- 
burgh (Hove) then announced that he had been asked 
to make a presentation to Lionel and Mrs. Balding on 
behalf of the Brighton and District Section as a tangible 
expression of their esteem and affection. The President 
expressed his thanks for the honour accorded to Mrs. 
Balding and himself, and to all present for the way they 
had received the Toast. A ball and cabaret followed. 

On Saturday at 10.30 a.m., there was a General Meeting 
with only one item on the Agenda, a paper, “* Mixed Grill 
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or Food for Thought,” by P. A. Trotter. This proved the 
wisdom of spreading the Presidential Meeting over three 
days thus allowing sufficient time for the lecturer to 
cover his subject and for members to discuss the paper 
ask questions and examine the models and X-ray films 


Berks, Bucks and Oxon Branch._-A General Meeting 
of the Branch was held on May 9, at the Spade Oak 
Hotel, Bourne End, with Mr. W. J. Willey presiding 
The meeting was preceded by a butfet supper. 

The Meeting resolved that more publicity should be 
given to the work of the Benevolent Fund through the 
Journal. 

Mr. Parker Buchanan spoke on Current Dental 
Affairs. He alluded to the democratic nature of the 
British Dental Association, and drew attention to the 
amount of time given to the Association by its Honorary 
officers. He pointed out that never before had so much 
power been vested in the Government as in the National 
Health Service Act. He hoped the profession would 
give earnest consideration to the treatment of children. 
He then replied to members’ questions. 

The Chairman of Council proposed a vote of thanks 
to Mr. Parker Buchanan. 


Northumberland Section. The Northumberland 
Section of the Northern Counties Branch held their 
second Annual Car Rally on June 15. Over thirty cars 
met at the rallying point, The Anglers’ Arms Hotel, 
Weldon Bridge. During the morning members and their 
friends were given a timed route to follow through some 
of the lesser known, yet beautiful highways and byways 
of Northumberland, dispersing for lunch at Ingram 
The afternoon session comprised a map reading compe- 
tition over a little-known route with a tricky hill test 
thrown in, and the collection of selected flora and fauna 
Tea was served at Alwinton and later, at the Station 
Hotel, Rothbury, seventy-two gathered for dinner, where 
the President, Mr. Raymond Stubley, presented the 
prizes for the various events of the day. 


Public Dental Officers’ Group—London and Home 
Counties Division.—A meeting of the Division was held 
at the Royal Star Hotel, Maidstone, on May 17, Mr 
W. W. F. Dawe presiding. There was a good attendance 
Dr. A. Elliott, M.O.H. Kent County Council, read an 
interesting paper entitled ** Money, Manpower and the 
National Health Service.” Dr. Elliott explained the 
financial and trading resources of the country and their 
relationship with diet and nutrition. The speaker traced 
the age distribution of the population from Victorian 
times and predicted further changes in the course of thi 
century. The finances and resources of the Nationa! 
Health Service were detailed and a summary made of the 
length to which medical and dental treatment can be 
provided by public funds. In proposing a vote of thank 
to Dr. Elliott, Mr. Bingay described the paper as ar 
outstanding contribution to social philosophy. 

The Division was entertained to tea by courtesy of the 
Kent Section. 


Hospitals Group —South West Metropolitan Division 
An open clinical meeting of the group was held at the 
Plastic and Jaw Unit, Rooksdown House, Basingstoke 
on May 17. 

A number of clinical cases of outstanding interest 
was shown, both by the staff of the hospital and visiting 
members. In addition, table demonstrations and photo 
graphic records were on view. 

The meeting was very well attended both by members o! 
the group and local practitioners of that area. 

Gratitude is expressed to the hospital authorities for 
permission to hold such a very successful meeting a! 
Park Prewett Hospital. 


; 
| 
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P.D.O. Group Notes 


P.1).0O.s will have noted, with interest, that the Council 
of the Association has constituted a special sub-committee 


to ler and report upon all aspects of the dental 
care hool children. Mr. D. E. Mason, Chairman of 
the (sroup Committee, has been co-opted to this sub- 
committee. Simultaneously, a circular has been sent at the 
inst e of the General Dental Service Committee via 
local Dental Committees, to all practitioners on the 
Executive Councils’ lists, requiring information about 
time vailable for the treatment of school children 
either at Sessions in local authority clinics or in private 
practi in the G.D.S. The view is strongly held in 


some quarters that a general abatement of demand for 
adult treatment in the general dental service, due to 
natural causes as well as the imposition of charges, is 
leading to increasing availability of dental manpower to 
undertake treatment for the school and priority classes, 
a situation which the Government hoped to see as a 
result of recent legislation. Everyone ts anxious to see 
that all school children obtain the best possible treatment, 
but it is, indeed, an unusual situation for a healing 
profession to contemplate being deployed upon a 
certain branch of treatment through economic pressures 
revardless of traiming. experience or personal inclination. 
Some observers go so far as to suggest that this trend 
will, in the next few years, render unnecessary any 
considerations of the introduction of ancillaries of the 
New Zealand type. On the other hand, it is known that 
some dentists, and, also, others interested in dentistry, 
are eager to see such experiments made. In some local 
areas, general practitioners are already treating school 
children who are being referred to them by school 
dentists, and it appears that the latter have had no say 
in decisions made for such arrangements. The inherent 
weakness of the Education Act 1944, in requiring local 
authorities to provide an inspection service but leaving 
treatment somewhere in the air, is becoming increasingly 
plain despite the evident desire of the Ministry of 
Fducation to strengthen the school dental service, as 
stated in circular 179, The Society of Medical Officers 
of Health, in 1948, published a report upon the dental 
care of the school child under the N.H.S. Act, which 
pointed to the grave danger of a shift of values by 
employing bodies from a preventive and educative 
service to a purely remedial treatment scheme. This 
danger is now staring the school dental service in the 
face and the first step to obviate it appears to be an 
amendment of the Education Act 1944, in order to 
charee Local Authorities with the duty of providing a 
School Dental Service for comprehensive treatment as 
well as inspection. [tis obvious that for Local Authorities 
to emplov dentists even at the Health Centre Salary 
Grade would cause serious difficulties in the Local 


Government hierarchy, yet anything less than this scale 
will fail to attract the type of recruit so badly needed. 
The present situation can only tempt some local authorities 


to shift their dental problems on to the National Health 
Service. The report of the special committee of the Council 
in these circumstances, will be awaited with great interest 

According to Publi Health the staf? side of Medical 
Whitley Committee C are to re-examine the award of 
the Industrial Court to Assistant Medical Officers, which 
at present has a ceiling of £1,150. The Management 
side submitted, during the Industrial Court hearing, 
that the work of an Assistant Medical Officer of 
Health, being rarely concerned with treatment, was of 
general practitioner standard in a_ strictly limited 
ticld When the Dental Whitley Council Agreement 
comes up for re-examination, the position of the statl 
ld be seriously prejudiced if by 
that time the work of school dentists was restricted to 


inspections only 


side in negotiation wo 
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DENTAL ANCILLARIES 


Ar the moment there is no definite indication when the 
further stages of the Dentists Bill are likely to be taken 
in the House of Commons. There ts considerable con- 
gestion of Parliamentary business at the present time and 
it does not seem likely that the Second Reading in the 
House of Commons can be expected until the very end 
of the present Session at any rate. The campaign which 
was launched some few months ago to enlighten members 
of Parliament and the general public regarding the 
objectionable features of the Bill was extremely successful. 
This was almost the first occasion when all members of 
the Association were asked to collaborate in a large scale 
educative campaign. The response was magnificent. 
Not only were many members of Parliament approached 
directly by members of the Association and indirectly by 
the patients of members, but the interest which was thus 
aroused resulted in a large number of editors of local 
newspapers throughout the country feeling that the issue 
involved was one of sufficient importance to demand 
that they devoted editorial space to it. 

The thanks of the profession are due to all those 
Officers of Branches and Sections of the Association, and 
all local dental committees, and to all individual members 
who assisted in the campaign. If, when the further stages 
of the Bill are commenced, itis found that the Govern- 
ment have not varied their policy, it may become 
necessary to ask for further co-operation from the 
protession, 


Correspondence 


Vote of Confidence.—The following resolution has 
been received from the Northumberland Section of the 
Northern Counties Branch, and my Council would be 
glad if you would be good enough to have this inserted in 
the British DENTAL JOURNAL: 

That this meeting of the Northumberland Section, 
Northern Counties Branch of the British Dental 
Association, held on June 11, 1952, in Morpeth, wish 
to convey, through the Northern Counties Branch, a 
sincere and unanimous vote of confidence to the 
Council and Representative Board of the B.D.A. for 
all that they have achieved and are endeavouring to 
achieve in the interests of the profession.” 

Joun CHALMERS, Hon. Secretary, Northern Counties 
Branch, B.D.A. 


As Others See Us.—I hope a young visitor to your 
country may be pardoned if he begs the B.D.A. to 
protect our profession more assiduously from the state it 
seems to be approaching in this once noble land —servility 
to bureaucracy. 

One sees ample reports of the activities of the Govern- 
ment with respect to the dental care of the nation, but I 
have not in twelve months seen any remark from the 
Association putting the point of view of the profession. 
| hope it has been that I do not read the papers that the 
majority of people (whom the Association would want 
to reach) do, or that I do not read them well. But I fear 
that few people in Britain have any idea of what good 
dentistry is and what it should be here—they only know 
the devil behind and the devil they've got. 

Can the Association not protest at the way the people 
are being given dental treatment not according to pro- 
fessional dictates, but according to government policy ? 
Policy framed by people who, | hope, were not dentists 
since it betrays abysmal ignorance of what can be done 
by modern dentistry and what its necessary for oral 
health, 
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Would anyone but a financier believe restoration of 
deciduous teeth worthy of only half the reward for 
restoring adult teeth? Would anyone but a one-eyed 
economist fail to think that to cease to discourage prac- 
titioners financially from so treating children would 
relieve the load on the school dental service Can 
anyone aware of the etiology of malocclusion believe 
that expeditious treatment of children’s teeth by removal 
instead of conservation is going to cost the country less 
in the long run? Why is there no mention of routine 
topical fluorine treatment (officially recognised by the 
American Dental Association about two years ago) in 
the National ** Health Scheme ? What mention is there 
of educating children in oral hygiene Yet in a few 
months I have seen here more mouths dirty and diseased, 
through ignorance, than I saw in five years in Sydney. 
Dental treatment will never ensure the future health of 
a nation, solely by restorative measures. 

If the Association could guide the Government to 
forget the adults (voters) and save the children’s teeth 
for twenty years they would do the country a service. 
Why not save a hundred million pounds or so? But I 
see no evidence that the B.D.A. has more influence now 
than five years ago. Ministers of the Crown are allowed 
to imply that it is the profession’s fault that the school 
service, and the dental care of children, are in the state 
they are; when the position is solely and absolutely due 
to the criminal irresponsibility of vote-minded govern- 
ments. 

In Australia, by means of the Press and a politically- 
minded executive, the public are kept informed of 
professional facts as well as political fancies. Surely the 
B.D.A. can exploit the same avenues. Newspapers are 
not averse to controversial matter._“* B.D.S., SYDNEY.” 


Mass Resignations.—Although Mr. H. Robinson of 
the West-Sussex L.D.C. does not favour my proposals 
to resign from the Health Service, | would like to com- 
mend his suggestions for action made at the conference 
of Local Dental Committees 

They are: (1) To appeal against every adverse decision 
of the Estimates Board. (2) To ask the R.D.Os. for a 
second opinion. 

I think that there are over 10,000 practitioners in the 
Service, so if every practitioner carried out these sug- 
gestions only once a month, it would, as Mr. Robinson 
says, “ throw a spanner in the works.” 

So now, the General Dental Services Committee has a 
fighting programme for which the profession has been 
waiting. (1) Obtain everyone's resignation. (2) Withdraw 
all dental representatives from Tribunals and Committees. 
(3) Appeals from the Estimates Board. (4) Use the 
R.D.O. service. 

Now the onus is on the General Dental Services 
Committee to issue instructions to the BriTisH DENTAL 
JOURNAL and the B.D.A. Branches, and for those who 
are not members of the B.D.A., to the Local Dental 
Committees. Already, the West Hartlepool L.D.C. and 
the Durham County L.D.C. have called meetings of their 
members, and sent resolutions to the General Dental 


Services Committee pledging their support of mass 
resignations. 
The time is now ripe: we await orders.—W. G. 


NIGHTINGALE, Albert Hill, Bishop Auckland, Co. Durham. 


Mass Resignations.--I suggest that the time has arrived 
when the B.D.A. should call meetings of its members all 
over the country—during the same week if possible 
and that members should be urged to quit the National 
Health Service with the least possible delay. The im- 
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portance of 100 per cent effort should be stressed. 
might also demand the return of the money which has 
been deducted for superannuation. 


The Government, by introducing charges to patients, 
has virtually brought dental benetit under the N.H.S. to 
an end and there is very little that the patient can get 
for that part of his weekly contribution to the N.HL.S. 
which ts supposed to be devoted to dental benefit. Our 
incomes are being very rapidly diminished whilst costs 
are continually rising and the recommendations of the 
Spens Committee are entirely ignored. 

I cannot imagine the dockers or mine workers tolerating 
from any Government the disgusting treatment which has 
been meted out to the dental profession. We have been 
* sold a pup” and having learned our lesson (1 hope) 
we in future should have nothing whatever to do with 
any scheme administered by the Government.—R. J. 
NEWMAN, 601, Eastern Avenue, Ilford, Essex. 


Mass Resignations.—In reply to Mr. Southcombe 
Parker’s letter (June 3) why not have the questionnaire 
“Will you resign if 75 per cent of dentists are willing 
to do so, if the cut is not restored by ? date.”—A. H 
Core. 65, Broomwood Road, Clapham Junction, 


Mass Resignations. —-The final word has been said on 
mass resignations by A. G. Kirby of Feltham, Middlesex. 
It is the on/y letter so far. 

I still think that mass resignations from the B.D.A. 
would have an equally electric effect. This is not because 
I think that “nothing is done,” but because I think that 
there is a great deal of energy wasted. If it caused any 
given member of the staff to chain himself to the railings 
outside the House of Commons it would certainly bring 
to the public notice that we are not all satisfied with 
our terms of service—-which are non-existent.-E. B. 
CARPENTER, Oakleys, Uxbridge Road, Hatch End, Middle- 


Mass Resignations....Why, mass resignations? 

It seems that the mass resignation will appear, all too 
soon, in the form of the patients failing to ask for dental 
treatment as a result of the £1 charge. 

Surely the situation is a trifle Gilbertian in which the 
profession refuse to provide dental treatment, for which 
there is no public demand.—S. J. G. KNort, Cranleigh, 
89, Chase Side, Southgate, N14. 


(This correspondence is now closed. 


Dental Ancillaries.-Owing to the necessary brevity of 
my letter Mr. Olver seems to have misunderstood my 
position. 

His first objection can be overcome by allowing the 
technician to construct a denture only on the prescription 
of a dental surgeon who would examine the mouth to 
see that it was fit for dentures and indicate the type of 
denture to be constructed. 

Secondly, it is surely unreasonable to forbid a tech- 
nician to do certain work and then blame him for his 
lack of experience. 

Would Mr. Olver suggest that any young licentiate 
from hospital has this quality? I blush to think of my 
own ignorance after the sketchy training of 30 years ago. 
Perhaps teaching has improved since then but from my 
experience of young locums and denture work in the 
Services I doubt it. 

I do not think that denture work is easy or unimportant 
but I do believe that the training of prosthetists is simpler 
than the present scheme for dental ancillaries and far 
less dangerous to the patient and the profession. 


-Eprr., B.D J.) 


f 
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| cannot think that Mr. Ashwell’s philosophy is shared 
by the majority of the profession. Such pride in the 


failure of one’s conservative dentistry, even if it is rele- 


gated to the inexperienced assistant, must be unique. 
JoHNSON, 51, St. Giles Street, Norwich. 


School Dental Treatment—Some Dominion Ideas. 
Now that the new charges have come into force, ** and 
there is likely to be a further decrease in the demand 
for dental treatment,” this might be an appropriate time 
to offer a few constructive suggestions for a possible 
improvement in the National Health methods of ad- 
munistration, and a means by which the lack of treatment 
available to children might be ameliorated: whether or 
not ancillaries eventually are used in this country. 

However, | do hope that the ideas placed on record 
here (being as they are methods used successfully in the 
New Zealand dental service) will not be construed as a 
repeated bias on my part towards anything dental that 
is New Zealand in its origin. 

When in the N.Z. service it became obvious thdt even 
with ancillaries it was not possible to cope with all the 
school children, facilities were made available to the 
parents whereby the children could elect to be treated 
by a private practitioner of their own choice. 

Practitioners were asked to co-operate but could with- 
hold their support if they so wished. 

However, if they entered the scheme, it was necessary 
for them to accept at least 50 children with a similar 
block increase up to a maximum of 500. This removed 
the possibility of only a few children of the favoured 
adult patients being treated, 

Another idea which proved successful was that any child 
who failed on more than three occasions in succession to 
keep an appointment, either in the clinics or practices, 
was instructed to have his mouth put in order at his own 
expense before being readmitted to the service. This 
also applied if any child failed to maintain his 
oral hygiene in a_ satisfactory condition; also if 
parents did not co-operate in sending their children 
to the clinics from the time they first attended school 
at the age of five years. These conditions could 
be added to in our own service in respect of 
those patients who only acquiesce to emergency 
extractions when pain arises but will not agree to con- 
servations or other regular treatment. Finally, from the 
purely administrative point of view, with the volume of 
claims lessening at Eastbourne could the Estimates 
Board be de-centralised as it was in N.Z. with the 
Principal Dental Officer or his counterpart (in this 
country the R.D.O.) passing the dental estimates in the 
area for which he is responsible with a small experienced 
staff” 

This would permit of a closer and more personal 
contact between the practitioner and the Estimates 
Board--an advantage in those cases where differences of 
opinion arise... FERDINAND Owen, 1034, Highfield Lane, 
Southampton. 


CANDIDATES FOR MEMBERSHIP 


NW. ALLAN, Norman Andrew, L.D.S.Glasg., 83, Ribbledon 
Lane, Preston, Lancs 
Nominated by: Professor J. Aijtchison, W. G. 
Browne, H. A. Anderson 
N.W.) ALTY, Henry Myers, B.D S.Lpool, Lyndhurst, Croston, 
Preston, Lanes 
Nominated by: F. EB. Lawton, J. Alty, E. D. Farmer 
cs. BAKER, David Alexander, L.D.S.Birm., 1, Keresley Road, 
Coventry 
Nominated by: Professor H. F. Humphreys, A. I 
Lowe, J. B. Coventry 
M. BENNETI Marcus Rattenbury, L.D.S.Eng., 138, 
Eltham Road, London, S.E.9 
Nowmated by: H. L. Hardwick, C. A. J. Heath, 
Y. A. Swift 
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W.C.) BIRKHAHN, David, B.D.S.Irel., The Dental Hospital, 
Lower Maudlin Street, Bristol 
Nominated by: W. A. Nicol, H. M. Crabb, Professor 
A. I Darling 
M. BUTLER, Frank Henry, B.D.S.Lond., L.D.S.Eng., 
Dental Department, London Hoepieal, London, E.1 
Nominated by: A. G. Allen, G. T. Hankey, H. E. 


Wilson 
E.S. i 4 K, John, L.D.S.Glasg., 20, Maygate, Dunfermline, 
ife 
Nominated by een J. Aitchison, T. C. White, 
W. Noble 
W.S.) CRAIG, John Macferlan Lo an, Dentists Act, 1, Suther- 
land Drive, Giffnock, Renfrewshire 
Nominated by C. E. Luke, J. M. Banks, D. C. 
Brown 
Ww. EDWARDS, Ronald, M.B.E Lieutenant Colonel, 
Royal Army Dental Corps), L.D.S.Eng., 63%, Christ- 
church Road, Winchester, Hants 
Nominated by: W.G. Bradbeer, J. B. Cowie, J.T. S 
Hutchins. 
S.C. FRANCIS, Elizabeth Stephanie (Mrs 
Little Danson Clinic, Welling, Kent 
Nominated by: Miss B. Jacques, Mrs. M. H 
Armstrong, H. Jones, Miss D. M. Y 
Campbell, R. I. H. Whitlock 
W.L. GORST, Harold, L. +" S.Edin., Crawford Chambers, 
Standishgate, Wigan, I NCS 
No minated by A. F. Fletcher, J. G. Fletcher, 


B.D.S.Manc., 


]. Hegarty. 
N.1. HERBERT, Aaron, L.D.S.Belf., 260, Crumlin Road, 
Belfast, Northern Ireland 
Nominated by H. Lowe, L. L. Glick, D. A. G. 
Dunn 
(W.S.) JAMIESON, Andrew Orr, L.D.S.Glase., 30, Cadzow 
Street, Hamilton, Lanarkshire 
Nominated by: J. H. Campbell, T. B. Barnard, 
EL W Liebow 
(NLL JOHNSTON, Kevin Joseph, B.D.S.Belf., 7, Norfolk 
Parade, Belfast, Northern Ireland. 
Nominated by: C. E. Chapman, H. T. A. McKeag, 
J. A. Clarke. 
cc. LECHKI, Mieczyslaw Jan, L.D.S.St.And., 14, Binley 
oad, Coventry 
Nominated by: 1D. Munro, P. J. Comrie, J. C. Gair. 
(N.S.) MACLEOD, Donald, L.D.S.Edin., 51, Kenneth Street, 
Stornoway, Isle of Lewis 
Nominated by: TD. J. Macdonald, J. C. Matheson, 


H. Quin. 
C.C.) NAIRN, Robert Ian, B.D.S.Adelaide, Selly Oak Hospital, 
Birmingham, 20 
Nominated by: E. Line, J. F. Allin, R. A. Broderick 
Y.) NEMETH, Emmanuel Sidney, L.D.S.Leeds, 80, Suther- 


land Avenue, Leeds, = 
Nominated by = - Lipman, B. Watssman, N. H. 


Ww. PRYNNE, Peter Herold, L.D.S.Eng., 6, Chesterfield 
Place, Weymouth, Dorset 
Nominated by: R. D. Emslie, A. J. L. Wheatley, 
J. L. Badgett 
N.S.) SHEPHERD, Ian, L.D.S.St.And., 2, Douglas Terrace, 
Broughty Ferry, Angus 
Nominated by: D. Munro, Professor A. D. Hitchin, 
Crighton 
SMYTH, ‘Joseph, B.D Irel., 56, Crumlin 
Road, Belfas 
pe ey by J. H. Lowe, D. A. G. Dunn, L. L. 


Glick 
M.H.) WALKER, Clive Alan, B-D.S.Melbourne, L.D.S.Victoria, 
32, Baker Street, Potters Bar, Middlesex 
Nominated by: 1. J. Grossman, O. S. Ralston, E. M. 
Field 
(E.C. WATSON, Colin Robert, B.D.S.Sydney, 15-17, High 
Street, Bedford. 
Nominated by: W. B. Sanders, H. Stapleton, W. M. 


Glen 
N.L WATTS, William John, L.D.S.Belf., 159, Albertbridge 
Road, Belfast, Northern Ireland. 
Nominated by: G. A. S. Blair, J. A. Clarke, C. E. 
Chapman. 


Cc AlAesé. for R A 4 
M. HICKLING, Arthur Stanley, L.D.S.Glasg., 56, Gipsy 
Hill, London, S.E.19 
Nominated by: W.H. Shapland, F. N. Beken, D. J. 
Waller, G. M. Hickley. 
M.H.) SOPER, Frederick Arthur, L.D.S.Eng., 315, Neasden 
Lane, London, N.W.10 
Nominated by: F. Allott, F. C. Francis, P. R. W. 
Boutwood 


FORTHCOMING MEETINGS AT HEADQUARTERS 


July 7 Health Acts Committee 1.30 a.m. 
July 12 Council 10.00 a.m 
August 11 Commuttee on Orthodontic Services 10.00 a.n 


August | Health Acts Committee 2 0.30 a.m. 
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DENTAL CASTING ALLOY 


ECONOMY 


EFFICIENCY 


GREAT HARDNESS 


FASE OF MANIPULATION 


Palaural is not merely a substitute for gold. It is a mew material —a 


palladium base alloy — having all the properties of a 16 carat gold at a 
much lower weight. And at much lower cost, also. Palaural conforms 


fully to the latest Ministry of Health specifications. 


Specialised products of 


Full details of Palaural will 
be supplied on request. 


Palaural Dental Casting J h $ il 


alloy is availabie from the 


principal dental — suppl M al i th ey 


houses. 


JOHNSON, MATTHEY & CO., LIMITED, HATTON GARDEN, 


LONDON, E.C.I 
Telephone: HOLborn 6989 


GD 233 


Face last matter 
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Built and designed for maximum comfort 
and long trouble-free service and with many 
distinctive features incorporated in design, 
the Alston Motor Chair is unique amongst 
all others. Streamlined in appearance and 
providing an extremely low position of 14) 
inches coupled with an adequate clevating 
range, rising to 30} inches. Movement is 
Obtained quickly and smoothly by depress- 


THE ALSTON 


ing the appropriate foot control switch. Both 
left and right control switches are provided 
Locking is automatic. Armrests lowered by 
single lever action and Headrest pads are of 
the conventional roll or anatomically formed 
type. All working parts are totally enclosed 
All bright parts heavily chromium plated, 
cellulose enamelled finish in our standard 
range of colours. 


MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from: 


THE DENTAL WANUFACTURING CO. 


BROCK HOUSE, 97 GREAT 


LTD. 


PORTLAND STREET, LONDON, W.1. 


q > ALSTON q 
it MOTOR CHAIR 
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DENTAL EQUIPMENT 


has been recognized for 


many years as among the 


finest in the world. 


Constant research and 


development by experi- 


enced electrical and 


precision engineers has 


steadily enlarged the scope 


of the manufacturers: 


energies have been con- 


centrated on the specific 


requirements of modern 


dentistry and the equip- 


ment represents high 


quality combined — with 


the highest possible degree 


of efliciency and hygiene. 


Emda Dental Equipment is now on view in our new 
showrooms, and your inspection is cordially invited 


SOLE AGENTS FOR THE UNITED KINGDOM 
COTTRELL & CO. 

25. 37 - CHARLOTTE STREET - LONDON | 
Telephones: LANGHAM 5500 (20 lines) 


lelegrams; “TEETH, RATH, LONDON 
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The superiority of 
*Milk of Magnesia” as 
an alkaline mouthwash is attributable to its 
unique physical characteristics, By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacoperial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


Milk of Magnesia’ 
SUPERIOR ALKALINE MOUTHWASH 2 
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Ma Offective 


fr fume CY 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 


local acidity but also 


alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antackl mouthwash 


is of marked value. 


sroviding sustained 
I 
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THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


KINGSTON ‘EMPRESS’ 


MOBILE DENTAL CLINIC 


THE COMPLETE DENTAL SURGERY ON WHEELS 
WITH EVERY CONVENIENCE OF THE STATIC SURGERY 


WRITE FOR ILLUSTRATED BROCHURE 
OF EMPRESS"’ AND “QUEEN** MODELS 


WILL BE OUR EXHIBIT 


AT THE INTERNATIONAL 


DENTAL CONGRESS, LONDON— 19th-26th JULY 


FORWARD VIEW OF SURGERY SHOWING 


OPERATING AREA 
ORDER DIRECT OR THROUGH A REPUTABLE DEALER 


HILL BROS. (nuit) LTD., 27 park street, HULL, ENG. 
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AMERICAN 5 REASONS 
STYLE why you should use 
Truplastic~° 
ACRYLIC TEETH 


CoaTs Anteriors and Posteriors 
® They are made in a wide range of natural 


wUTILITY orn moulds. 


© They are individually shaded and are ideal 


for partial cases. 
STOCK ! They are made by a special process to 
SIZES * eliminate porosity. 
9 * Their excellent articulation saves time in 
- | setting up. 


© They are reasonably priced. 


P. DENNY & eg big. ASK YOUR DEALER 


39 OLD COMPTON STREET 


SOHO, LONDON, W.!. Tel. GER. 1654-1655 Truplastics are made in England by 
JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral, Cheshire 


We supply HYGIENISTS’ OVERALLS and HEAD- 
WEAR to MINISTRY of HEALTH SPECIFICATION | 


THE TIMIDITY associated with 


the wearing of a new denture 


is greatly reduced if the wearer 


is completely assured of its 


stability under all circumstances. Such a feeling of confidence can be imparted 


by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 


contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1. 
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The 
NON-BLEACHING ACRYLIC TEETH 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM, ST. ANNES, 
LANCASHIRE 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfleld, Herts. 
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Write or 
telephone for 


an Introductory 


Pamphlet 


WHITE 


CASTING 


ITS PLACE IN 


magnetic. 
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GREAT 


CHROME — COBALT — MOLYBDENUM 


ALLOY 


PROSTHETIC: DENTISTRY 


Professional recognition of Virilium, the new 
chrome cobalt alloy, as an outstanding metal 
of high functional efhiciency for dental pros- ° 
thesis is now an established fact. 


Virilium is strong, ductile. tough. elastic. 
inert in body fluids, non-toxic and non- 


Having a specific gravity of only 7-8 means 
in practical terms that Virilium castings are 
about half the weight of stainless steel, and 
a third of the weight of gold with an ultimate 
tensile strength of 110,000 Ib. per sq. inch. 


The Virilium technique brings this alloy 
within the scope of most denta! laboratories. 


T 


BRITAIN 

LONDON 
LIVERPOOL 
ee 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 
instrument for every purpose. 
Available through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON. W.1 MUs 1911 


SCANIVATOR 
At Last?! 


an efficient 
Saliva Ejector 


Sits comfortably in the mouth of the patient. 
Convenient to the Operator. 
Amazing economy in cotton wool rolls. 
No trouble to clean and sterilize. 
Incorporates the ideal Tongue Holder. 
Very high quality, made in Sweden. 
Available in small or large sizes. 
Takes care of a long felt need. 
Obtainable now from your usual dealer. 
Really what the dental world has been waiting for. 
Price only 21/- 
WHOLESALE DISTRIBUTORS :— 


F. H. WRIGHT DENTAL MFG. CO. LTD., 
6-8 Peter Street, Dundee, Scotland 


Telephone: Dundee 6177 8 
Telegrams: Burs, Dundee 


(Sole Agents in the British Isles for Messrs. ‘‘Scania’’ and ‘‘Preci-Dent’’ of Stockholm.) 
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..« Jhese hands 
are performing 
an intricate and 
complex operation 


— they typify some of 
the advanced mechanical 
techniques practised at 


VISCOSA HOUSE 


INCISAL 
EOCE 


SMALL 
CENTRAL, 
RIDGE 


MARGINAL 


PERIKYMATA RIOGE P re) RQ ¢ E LAI 
— tRIDIO- FOSSA Cc R OWNS = 
i CINGULUM GOLD INLAY 
4 GOLD SHE 
PORCELAIN CROWNS a 
When Porcelain is used extremely close reproduction of Cc R ° WN Ss oe 
natural teeth is possible, and the material is durable POST CROW . 
We are specialists in the use of Porcelain, not only for ay 
Jacket and Post C . but for Inlays, and th | f KK 
erformed by 
GOLD INLAYS AND GOLD SHELL CROWNS trained ‘téchne We 
We have been specialists in Gold Work for more than 35 years ‘ ee ; se 


Our experience in this field is valuable since we have handled under expert ; 


all classes of gold, and have gone to considerable lengths to 
investigate their various applications and relative suitability 
for the many different uses to which they may be put 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET + NOTTINGHAM 
Te/ephone : NOTTINGHAM 40374 Tele grams: LATERAL.NOTTINGHAM 
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It's what you do 


at the chair 
plus 
what your patient 
does at home 
that adds up to 


sound oral hygiene 


London, S.E.! 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 
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FIBERGR 


LAMINATES 


Combined with ‘C.37”’ ensure :— 


ACCURACY witt STRENGTH 


Fibercryl may also be used with any ordinary acrylic 


Supplies available through your usual Depot 


Free Samples with full details upon request 


PORTLAND PLASTICS LTD., WEAR BAY ROAD, FOLKESTONE 
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HOW MANY TIMES A DAY? 


It is generally accepted that amalgam restorations occupy 


the greatest amount of time spent in conservation work. 
It is therefore all the more important to make certain that 
the best possible results are obtained by ensuring that 
the alloy you use conforms in all respects to accepted 
standards. ‘Solila’ Alloy is specially formulated and 
controlled to give just those physical properties that 
make for completely satisfactory fillings. 


‘SOLILA’ ALLOY 


Regular Formula and Quick-Mixing 


AN *‘AMALGAMATED’ DENTAL PRODUCT 


Originated by 
‘ de Trey Fréres S.A., Zurich 
£2) Trade Distribution : 
vs" Amalgamated Dental Trade Distributors, Ltd. 


‘ 7 Swallow Street, Piccadilly, London, W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and a in England 
by Staples Printers Limited at their Great Titchfield Street, London, ishmen 
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